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Best Practices
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relationship with user

Establish an on-going
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Customers in regulated industries expect self-service, multi-device and on the go
access

72% of customers prefer self- ‘ 88% of adults use 2.3 devices per 53% of adults use
service interactions to phone or day with 40% start activity on one smartphones as their primary
email support device and finish on another computing device
Trends 2015: The Future of Customer Service, Adobe Digital Index 2015 & Econsultancy’s Computer and Internet use data released by
Forrester Research Inc. Multi-Device Study NTIA / US Census Bureau
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File Edit View Window Help *®
=) open | ERENE M) = &4 ‘ +* Tools Fill & Sign ~ Comment

Please fill out the following form. You cannot save data typed into this form. = i
Please print your completed form if you would like a copy for your records. picblichibiatipabickds

Staffing Request and

: 18765 SW Boones Ferry Rd, Ste 200
Documentation Form 04/12 oones Femy 1A, Ste

Tualatin, OR
SROF@oregonRN.org

. Thank You Sally Citizen for submitting a Staffing Request and Documentation
form. Your form has been received and has been forwarded to the proper
departments for review.

Copies of this form should go to ONA, your employer, your BU or PNCC Chair,
and keep a copy for yourself.

NOTE: The Submit by Email button below will send your form to ONA only!
To get the additional copies you must print the form.

Receiving data...
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Responsive Web Form Experiences

LOG IN

HealthCare.gov

Individuals & Families Small Businesses

Hardship exemption

Hardship exemption application applicatlon

START HERE APPLICATION ASSISTANCE PRIMARY CONTACT YOUR HOUSEHOLD EXEMPTION SPOUSE AND DEPENDENTS ATTESTATION

. : . - Your information contains 1 error(s).
Assistance with this application

« Specify the type of assistance being provided

Is there someone helping you complete this application?

No
D vea Assistance with this application

Is there someone helping you complete this
Which type of helper is assisting you? application?

Select type No

| Brok 2

Certified Application Counselor
Which type of helper is assisting
you?
Select type

* Insurance Agent or Broker
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Adaptive Task Based Forms

BETRAUCTIONS FOR COMPLETING
APPLICATIONS FOR HEALTH BEHEFITS
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VA |Vets.gov

VA Form 1010EZ Application for Health Benefits

Personal Information

Name and general Last Name
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Required First Name

Required Middle Name

VA Form 1010EZ Application for
Health Benefits

information
e i Paget
Additional
information

Demographic " ’
information Mother's Maiden Name

“ Brian

Veteran's Address

Date of Birth

Required City of Birth

Mclean

al Security Number (SSN)

Required

Gender

Male

Femnale

Required

State g

Virgig

Last Name Required

Paget

First Name Required

‘ Brian ‘

Middle Name

|

Mother's Maiden Name

Date of Birth Required

City of Birth

‘ Mclean




OREGON TRAFF Ar{E': DENT AND INSURANCE REPORT

Adaptive Task Based For

ompleta ALL of His section. ¥ you k1o c
7 wbar fhad provided labilty ooy
WS

e Improve citizen submittal
processes rmme ]

2t agBlY: [ Your vohick was bawod from tha 30ona 52 & resul of damagos. Date, Location & Time
[ You or passangars in your vahick wara Injurod.
_ The ot ocoursd whiks you wons driviny

. Red u Ce fo r m S u b m Ittal tl m eS | | Oregon Traffic Accident and Insurance

Report

e Increase data collection -
accuracy

* Leverage existing agency
resources
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Modern Mobile

Government Forms

.riendly

Move Beyond the
PDF

Make things mobile
Easily move fro
Forms to Apps

Field Worker Offline
AcCcCess

__ ..._

e

1 Check Eligibility

(.

@ geometrixxeov e =
CHILD SUPPORT SERVICES e

for Child Supporit

Are you: &

The Custodial parent

The Non-custodial parent

A grandparent or other guardian
A child over 12 years old

Mone of the above
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@" DENVER

7/ THE MILE HIGH CITY

pocketgov denver

Home

Gover

Denver

Denver Crime Map

Search our interactive map to

Filter by Neighborhe

Select

crime in your neighborhood

Norihglenn
(@)
Thornton s
Federal w0
Heights
Leyden /
Westminster Welhy, Derly
(e it
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g
i) Arvada Berkley Nagonal|
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Mapdata £2016 Gopgle | Zhm L3 Terma of Use  Pepary
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1© Copyright 2016 City and County of Dermver | Ste Feedback | Jobs | AtoZ Sendces | Terms of Use
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Log in Sign U
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ﬁ"?. DENVER

pocketgov denver

Home { Pay Parking Citations & Boot Fees

Pay Parking Citations & Boot Fees

You can pay your parking ticket online, over the phone, in person, at a 24/7 kiosk, or by
mal

Pay Online: -

o

R

Pay by Phone

wisa (&0

+

Pay by Mail

+

Pay in Person

+

Manage Your Parking

‘ I A aid | cc tly parki 3 ticket

Sign up for streel sweeping remincers through pocketgov.com. Afler creating a simole user
prafile, residents can receive both emall and text notifications.

Unpaid Tickets

¥You must pay or contest vour parking ticket

within 20 days of the date the ticket was |

DENVER

HE MILE HIGH CITY

Log In Sign Up

;tgov denver

Virtual Keychain

misplace your Denver cards again! Store your Public Library, Recreation Center and
MY Denver cards on your virtual keychain and access them on your device.

Please log In or sign up to use this feature.

o‘m

pnt Disclaimer

such as profiles on social networks, blogs and other official City and Cou

ketgov

14 2006 City and County of Derver | Stte Feedbock | Jobs | AtoZ Senvices | TermsofUse | Privacy &
Security Policy




Transform the User Experience

Connect
Experience I\/Ianageﬂ/
Analytics N
Audience Manager + Engage
Target B
Campaign N
Media Optimizer | Reach Out

=
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Where we started.....

NC Senate Forms.docx - Microsoft Word

Members' In-State Reimbursement Form

PRO0S

Financial Services Use:
| Budpes o Charge

(Complete Name of Committee or Commission or Dascription of hMesting Business)

Location of Meeting (City):

Date(s) of Meeting:

Member:

Total Number of day’s subsistence claimed
{This line MUST be completed to be reimbursed)

Arrived the day prior to meeting day
(Claim one day for each meeting day vou attended. IT

spending the night prior to the first meeting day, vou
are entitled to an extra dav )

Car Mileage (Round Trip)

Number of Round Trips

Names of other official legislative or state government meetings attended during this visit:

Number of days subsistence claimed for other meeting(s)

Car Mileage claimed for other meeting

© 2016 Adobe




Adaptive Form

[E] 2eM Sites

c

X ¥ [ NCReimburseWK

X ¥ [ NCForms

® localhost:4502/contant/dam/formsanddocuments/nc_genera

HC General Assembl

NC General Assembly .
Administrative Division NC Members In State Reimbursement

Form

NC Members In State Reimbursement Form

Input

Input

| General

Details subsistence and

Verify

1is form is used to request for in-state reimbursement for

vel for Committee, Commission or Other In-

State Meetings/Legislative Business by members.

LCEl

Name of Committee

Location of Meeting
Location of Me
Dates of Meeting

mm/dd/yyyy

mm,/dd/yyny
mm;dd/yyyy

mmy/dd vy

Member

375 x 667 - iPhone 6
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Pre-populated list, calendar, calculations
X

Alcohelic Beverage Control

Appropriations on Department of Transportation NC General Assembl
ini jve Divisign

Appropriations Education

NC Members In State Reimbursement
Form

Commerce and Job Development

Education - K-12

Input Verify

Teat=l Kles T s Cril T S
lotal No Days Subsistence

Emergency Management Oversight

Morth Carolina River Quality

Gl Pensicons and Retirement

Regulatory Reform

Rules-Calendar and Operations of the House

Unamployment Insurance
January 2018 -

Wildlife Resources
Sun Mon Tue

1

ileage(Round Trip

# Round Trips

L
4

mm/dd /yyyy

1
I

mm/dd/yyyy
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Signatures — Submittal & Approva

2016 Adobe Systems Incorporated. All Righ




Signatures — Submittal & Approva
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Workflows & Notifications

Inbox - admin@sandbox.adob...

File Edit View Go Message Eventsand Tasks

¥, Get Messages |~ [ Write |~

4/~ test@sandbox.adobe.com
% Inbox
Drafts
I, Sent
2 Trash
4[| admin@sandbox.adobe.com
% Inbox (9)
[, Sent
Trash
4~ jjacobs@sandbox.adobe.com
%, Inbox (6)
Trash
4/~ tblue@sandbox.adobe.com
% Inbox (3)
Trash
4/~ grios@sandbox.adobe.com
% Inbox (2)
[, Sent
Trash
4[| csimms@sandbox.adobe.com
% Inbox (6)
Trash
4|~ apink@sandbox.adobe.com
¥ Inbox
Trash

4/~ atanaka@sandbox.adobe.com

Inbox

Trash

4/~ kbowman@sandbox.adobe.com

Inbox

Trash

4[| kvarsen@sandbox.adobe.com

n
Inbox

Help

8 Address Book % Tag v | T Quick Filter

- $\ ®® |nread W Starred & Contact W Tags @ Attachment
t % @  Subject
Task Assigned - Standard Review
Worlflow notification: WorkflowCompleted
Task Assigned - Initial Review
Task Assigned - Standard Review
Workflow notification: WorkflowCompleted

Task Assigned - Initial Review
Me <admin@sandbox.adobe.com>

Task Assigned - Initial Review

Me <admin@sandbox.adobe.com>

DESCRIPTION

DUE DATE
PRIORITY

VWORKFLOW

w

T ®ao e G 0

© 2016 Adobe Systems Incorporated. All Rights Reserved. Adobe Cbnﬁd -

@ From

admin@sandbox.adobe.com
admin@sandbox.adobe.com
admin@sandbox.adobe.com
admin@sandbox.adobe.com
admin@sandbox.adobe.com

admin@sandbox.adobe.com

43 Reply =» Forward 3 Archive @ Junk (%) Delete

Initial Review

Initial Review task based on an adaptive form or document
of record

MA

MEDIUM

NC_MembersReimburse_InState

Unread: 9 Total: 23

sl =

@ Date =
1/24/201..,
1/24/201..,
1/24/201..,
1/24/201...
1/24/201...
2:40 AM

o
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~

w

More =

8:40 AM

w
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Make it an Experience

(Wit o

File Home Ins n AEM Sites xv [ MC Forms XY [ MCReimburseWE

NC Senate Forms.docx - Microsoft Word

| J | .___._.;'| d C | ® localhost:4502

Print |Full Screen Web
Layout | Reading Layout

NC General Assembly

NC General Assembly

Administrative Division NC Members In State Reimbursement

Form

O G NC Members In State Reimbursement Form
Input

Input Verify

| General

Details subsistence and travel for Committee, Commission or Other In-

This form is used to request for in-state reimbursement for

State Meetings/Legislative Business by members.

Name of Committee

N/
Location of Meeting
Dates of Meeting
mm/dd fyyyy
mm,/dd ."1).1).1).':_ r
mm/dd/yyyy
Member mm/dd, vy

Page: 1 of 1 Words: 1/17

375 x 667 - iPhone 6
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