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Complete Onboarding & W-4 Tasks (Employee)      
  

Luma Role: Employee 

Reason: An employee needs to complete onboarding and W-4 tasks. 
 

1. In your Onboarding Email, click the 
Get Started Here link. This link opens 
into Luma.  
 
Note: If already logged into Luma, 
proceed to step 2.  

 

  

2. From the available application menu, 
select the Infor Global HR application.  
 
 
 
 
 
 
 
 
Ensure Employee Transition 
Programs is selected in the role 
switcher. 
 
 

 

L~ .... =ma 

Human Capital Management (HCM) 
Transition Management 

Congratulations on your recent hire and a warm welcome to the State of Idaho ! We are thrilled to have you with us 

Yooronboardingtransitionprogram lsintendedto 

• Allow you to complete forms onllne 

~ 1 
Signinwithyourexistingemployeeuseridandpassword 

Thanh in advance for taking M>me time to complete this transition program. We look forw.ird to your first day with us! 

Best Regards, 
The DMsion of Human Resources 

WARNING: This email originated outside of SCO's email system 

00 NOT CUCK links or attachments unless you recognize the sender and know the content is safe. 

... Info, Global HR 
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3. On the Employee Transition 
Programs page, in the My Programs 
tile, click the Start hyperlink next to the 
State of Idaho Onboarding Program. 
 
 
 
 
 
 
 

     

4. On the Personal Information form, 
verify and update, if applicable, the 
information and check the I Agree box. 
 

 

5. Click the Next button. 

 

L~ .... =ma 

My Programs 

State of Idaho, On boardi ng P'rngrarn 
This is the State of Idaho onlboarding prai:ram. 
Status: Pending 
Tasks Remaining:,....l ______ _ 

Tasks Complete._ __ .,.,_~.,,.' ..... __ _. 

State of Idaho Onboard ing Program 
Personal Information Form 

i----
UseEmployeeSe-lf-Service tochan_geyoLJrname 

Confi rm your name 
FimName 

~~~~[============]I!!!!'~'---------' I c:::: 
■ 

Tell us about yourself 

· I ~I ----"~I 
Where do you live? 

0 My Residential And Maili n,gAddressesAreOifferent 

Acknowledge 

I have reviewed ;i,nd C01Tected the Pefxlm1I Information form 

Previous Next 
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6. On the Form W-4, complete the fields 
listed below. Reference DHR policy 
regarding required* and optional fields. 
• With Holding Category* 
• Multiple Jobs  
• Dependents Amount 
• Other Income Amount 
• Deductions Amount 
• Extra Withholding 
• Exemption Status - Select if 

conditions are met 
• Nonresident Alien  
• Your Name* 

 

7. Click the Next button.  

 

L~ .... =ma 

State of Idaho Onboarding Program 
FormW 4 

Vil'WFormW-4 1nstrl.lCtions 

Employee Withholding Info rmat ion Section 
W1thHoldmgCategory 

I · I 

Multiple Jobs Or Spouse Works 

0 MultipleJot>,; 

Claim Dependents 
OepenedentsAmount 

I I 

Other Adjustments (opt ional) 

I I 

I I 

ExtuW,thholdlng 

I I 

Exemption Sta tus 
I claim exemption from withholding for this year, and I certify that I meet both of the following conditions for exemption 

l. last year I had a right to a refund of all federaol income tall withheld becau5e I had no tall liability, a nd 

2. This year I expect a refund of all federal income tall withheld becau5e I expect to have no tax ti ability. 

If you mfft both conditions, 5elect 'Uempt here 

I · I 

Nonresident Alien 

D If you a..- a nonre,i;ident alien, 5ee Notke U92, Supplemental Form W-4 ln.tructions for Nonre,i;ident Aliens and dteck here 

Signature 

I 

Previous N'ext: 
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8. On the Idaho State W4 Form, complete 
the fields listed below. Reference DHR 
policy regarding required* and optional 
fields. 
• State*- ID 
• View ID Form W-4 Instructions 
• With Holding Category* 
• Allowances 
• Extra Withholding 
• Exemption Status 
• Your Name*  

 

Note: If the employee is living or 
working in Oregon, they will also receive 
an Oregon W-4. If the employee only 
has an Idaho State W-4, proceed to step 
12. 

 

9. Click the Next button.  

 

State of Idaho On boa rd ing Program 
Idaho Stat@ W4 rorm 

[ Print l 
State • 

I Cle I 
View ID Form W-4 lnstrucf o ns 

Employee Withho lding Information Sect ion 
With Holding Category * 

I ,, I 
Allowances 

I I 

Other Adjustments (opt ional) 
Extra Witl,hold i ng 

I I 

Exemption Sta tus 
Sele ct Exempt from clropclm\ln if you meet 00th of the following corw::I it ions: 

l. Last yea r I had No Idaho income ta, liability, a nd 

2. This year I expect to have oo Idaho income tax liability. 

1r you meet both condit ions, select ' Exempt' !')ere 

I ,, I 

Signature 
Yo\JrName Siw,ed 

I I 

Previous Nert 

L~ .... =ma 
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10. On the Oregon State W4 Form, 
complete the fields listed below. 
Reference DHR policy regarding 
required* and optional fields. 
• State* - OR 
• View OR Form W-4 
• View OR Form W-4 Instructions 
• With Holding Category* 
• Allowances 
• Extra Withholding 
• Redetermination 
• Exemption Status 
• Exempt Code 
• Your Name*  

 

11. Click the Next button.  

 

12. The Completion form will populate. 
 

 

 

 

 

 

 

 

 

 

 

L~ .... =ma 

S.tate * 

View OR Form W-4 View OR Form W-4 lns:true:tions 

Employee Withholding Information Section 
With Ho lding Category * 

r 
Allowances. 

Other Adj ustments (optional) 
£xtra Withholding 

I 
0 Redetermination 

Exemption Status 
Sel ee:t £xempt rrom d ropdown ir you meet both or the rollowing condit ions: 

l_ I certl fy mywage.s are exempt from withholding, and 

2. 1 meet the c.ondilions rorexemption as stated on page 2 or the lnstn..1 ctions. 

1r you meet both condit ions, select ' £xempt' here and complete the exemption code 

£xemption Code 

C3 
Signature 
Your Name Signed 

I I 

Previous Next 

Com pletion 

Th,m k 'f<JU for comp le ing your prog ra m. 
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To Complete the Employee Fed & State W-4 Updates Program 

1. From the available application menu, 
select the Infor Global HR application. 
 
 
 
 
 
 
 
 
Ensure Employee Transition 
Programs is selected in the role 
switcher. 

 
 

 

2. On the Employee Transition 
Programs page, in the My Programs 
section, click the Start hyperlink next to 
the Employee Fed & State W-4 
Updates. 

 
 
 
 
 
 
 

     

L~ .... =ma 

... In for Global HR 
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My Programs 

Employee Fed & State W-4 U pdate-s 
Update federal & Staoo W-4s 
Stal.I.ls: Pending 
Taisks Remalning .. :2_· ______ 

1 Tasks Complete:1 ___ _,0,..,.I%.,,__ __ 

I Start 
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3. On the Form W-4, complete the fields 
listed below. Reference DHR policy 
regarding required* and optional fields. 
• With Holding Category* 
• Multiple Jobs 
• Dependents Amount 
• Other Income Amount 
• Deductions Amount 
• Extra Withholding 
• Exemption Status - Select if 

conditions are met 
• Nonresident Alien 
• Your Name*  

 

4. Click the Next button.  

 

L~ .... =ma 

State of Idaho Onboarding Program 
FormW 4 

Vil'WFormW-4 1nstrl.lCtions 

Employee Withholding Info rmat ion Section 
W1thHoldmgCategory 

I · I 

Multiple Jobs Or Spouse Works 

0 MultipleJot>,; 

Claim Dependents 
OepenedentsAmount 

I I 

Other Adjustments (opt ional) 

I I 

I I 

ExtuW,thholdlng 

I I 

Exemption Sta tus 
I claim exemption from withholding for this year, and I certify that I meet both of the following conditions for exemption 

l. last year I had a right to a refund of all federaol income tall withheld becau5e I had no tall liability, a nd 

2. This year I expect a refund of all federal income tall withheld becau5e I expect to have no tax ti ability. 

If you mfft both conditions, 5elect 'Uempt here 

I · I 

Nonresident Alien 

D If you a..- a nonre,i;ident alien, 5ee Notke U92, Supplemental Form W-4 ln.tructions for Nonre,i;ident Aliens and dteck here 

Signature 

I 

Previous N'ext: 
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5. On the Idaho State W4 Form, complete 
the fields listed below. Reference DHR 
policy regarding required* and optional 
fields. 
• State* 
• View ID Form W-4 Instructions 
• With Holding Category* 
• Allowances 
• Extra Withholding 
• Exemption Status 
• Your Name*  
 

Note: If the employee is living or 
working in Oregon, they will also receive 
an Oregon W-4. If the employee only 
has an Idaho State W-4, skip to step 9. 

 

6. Click the Next button.  

 

State of Idaho On boa rd ing Program 
Idaho Stat@ W4 rorm 

[ Print l 
State • 

I Cle I 
View ID Form W-4 lnstrucf o ns 

Employee Withho lding Information Sect ion 
With Holding Category * 

I ,, I 
Allowances 

I I 

Other Adjustments (opt ional) 
Extra Witl,hold i ng 

I I 

Exemption Sta tus 
Sele ct Exempt from clropclm\ln if you meet 00th of the following corw::I it ions: 

l. Last yea r I had No Idaho income ta, liability, a nd 

2. This year I expect to have oo Idaho income tax liability. 

1r you meet both condit ions, select ' Exempt' !')ere 

I ,, I 

Signature 
Yo\JrName Siw,ed 

I I 

Previous Nert 
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7. On the Oregon State W4 Form, 
complete the fields listed below. 
Reference DHR policy regarding 
required* and optional fields. 
• State* - OR 
• View OR Form W-4 
• View OR Form W-4 Instructions 
• With Holding Category* 
• Allowances 
• Extra Withholding 
• Redetermination 
• Exemption Status 
• Exempt Code 
• Your Name*  

 

8. Click the Next button.  

 

9. The Completion form will populate. 

 

 
Result 
You have successfully completed onboarding and W-4 tasks in Luma. 

 
Date (05/05/2023)  

Version 1 

L~ .... =ma 

S.tate * 

View OR Form W-4 View OR Form W-4 lns:true:tions 

Employee Withholding Information Section 
With Ho lding Category * 

r 
Allowances. 

Other Adj ustments (optional) 
£xtra Withholding 

I 
0 Redetermination 

Exemption Status 
Sel ee:t £xempt rrom d ropdown ir you meet both or the rollowing condit ions: 

l_ I certl fy mywage.s are exempt from withholding, and 

2. 1 meet the c.ondilions ro r exemption as stated on page 2 or the lnstn..1ctions. 

1r you meet both condit ions, select ' £xempt' here and complete the exemption code 

£xemption Code 

C3 
Signature 
Your Name Signed 

I I 

Previous Next 

Con1plebon 

Thank )ICU or m mpJe ~ you:r pm:·~ram . 


