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Ohio Department of Job and Family Services 

INSTRUCTIONS FOR COMPLETING JFS 07078, CODE OF RESPONSIBILITY 
 
 

FILING OUT JFS 07078 
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FILLED OUT BY PERSON REQUESTING ACCESS (MARKED IN RED) 

1. Name:  First, Middle initial, Last 

2. Work Phone: Phone number of primary office. 

3. Supervisor’s name and SOUID 

a. Supervisor = State/County direct supervisor of individual, person they will be reporting to. 

b. SOUID = Same as ID used to log into MyOhio site. 

4. County: County individual’s primary office is located in or County where agency is located. 

5. County Agency: (if applicable) CDJFS, CSEA, PCSA 

6. State Office: (if applicable) State office where user is located, such as State Office Tower, Dayton Call 

Center, etc.  

7. Bureau/Office: (if applicable) Department individual works in, such as Workforce Development, OIS, etc. 

8. Primary Work Street Address: Address of individual’s primary office. 

9. Non-State Email Address: An email address external from ODJFS (i.e. does not end in @jfs.ohio.gov). 

a. This email address is required if individual wishes to use the self-service portal to reset their 

password. 

b. This email address may be personal one (Such as gmail.com, outlook.com, etc.) 

10. Date of Birth: (Optional) If provided, it will assist verifying the id of an individual for items such as 

password resets.  

11. Cell Phone: (optional) A cell phone number where you can be reached. 

12. Work Email Address: Individual’s work email address (may be left empty if email account still needs to 

be created). 

a. Contractors must provide the email address from their company.  The form will not be processed 

without it. 

13.  PW Recovery Pin: (optional) A 4-digit number selected by the individual to be used for verification of 

identity when requesting a password reset. 

14. Prior State or County Worker: Indicates if individual has worked in the past for the State of Ohio or a 

County Agency. Select yes or now.  

15. Existing or previous RACF/JFS ID/SOUID: Provide any current or previous ID listed. 

16. Agency Type: Check off type of agency/group individual is working for. 

17. Contract Company Name: If individual is contractor, the name of the company they work for  

18. Contract Telephone No: Main phone number of company contractor works for. 

19. Applicant Signature/Date: Sign and date form. This must be a physical signature. 

 

FILLED OUT BY SUPERVISOR/PROJECT MANAGER. (MARKED IN BLUE) 

20. Contract Expiration Date: Date for end of contract, required for all contractors.  

21. Access Requested: Check/Write in access being requested.  

a. Note: VPN access will require the filling out of an additional form. 

22. Business Role: Position that requires requested access. 

23. Supervisor Signature/Date: Sign and date form. This must be a physical signature. 

 


