“DIGITAL SIGNATURE USING ADOBE”
TRAINING

Digital signature is a type of electronic signature, which utilizes stringent
encryption verification technology allowing users to sign documents online
and the recipients to authenticate the signatories and the electronically

signed documents as well.

This manual is divided into two parts.
e Part | will cover the things that need to be done before go to part Il:

o Request for an Adobe account
o Download Acrobat Pro DC Software

e Part Il will illustrate the following:
o Create a Diqital Signature in Adobe

o Create a Digital Signature Field
o Sign a PDF with a Digital Signature

Rev. 7.9.2020



PART I. Steps vou need to be done before
go to part |l

1. Request for an Adobe Account

Click HERE to request for a new UH Adobe ETLA account. You will be asked
to log in with your UH Username and password. An email from Adobe will be
sent to you within 2-3 business days to either create a new account or connect
with an existing account (please check your Spam/Junk folder as this email
often gets filtered there).

If you are unable to request an account or cannot locate the email from Adobe,
please email sladmin@hawaii.edu for assistance.

(Complete this step if you have not requested an adobe account by now.)

2. Download Acrobat Pro DC Software

An email from Adobe will be sent to you within the next business day after you
have requested to confirm your access to the Acrobat Pro DC software. Please
check your Spam folder for this email as well.

If you are still unable to find the email, you can visit the following site to
download and install Acrobat Pro:
https://www.adobe.com/qgo/get acrobatdc pro win

NOTE: When starting up Acrobat Pro for the first time,
e You will be asked to log in to Adobe. After entering your email address,
you will be prompted to choose an account.
e Select the "Enterprise ID" option. The UH login screen will appear next.
e Enter your UH account information to gain access to your Adobe
Account.

e Once you have successfully logged in, the Acrobat Pro software will be
fully licensed.
As a reminder, this Adobe account will allow you to license (2) computers at
any given time.

(Complete this step if you have not downloaded adobe pro DC software.)
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PART Il. Learning about Digital Signature

Create a Digital Signature Field

1. Open your document or form using Adobe Acrobat Pro DC.

2.a. Click on Tools. Scroll down to Forms & Signatures. Click on Prepare Form
icon.

Home Taols
Q Fearch fools

Forms & Signatures
£ B %= 5
Fill & Sign Prepare Form Adobe Sign Certificates

=) [l (W) (=D

Rev. 7.9.2020



2.b. Clicking on the Prepare Form icon may result in a popup box displaying a
message such as the image below. To change auto detection, click on Change.

To begin select a file, scan a document or start from scratch

Scanner

Create New

Form 17_ Position ...

Change File

Start

Form field auto detection is ON. Change

2.c. Once Change button is clicked, a popup box will appear. To turn off the auto
detect, under General, uncheck the “Automatically detect Form fields”. Then click
OK.

Categories: General

Commenting A Automatically calculate field vahdes

Documents W ; R

Ful Serman A Automatically adjust tab order when modifying fields T
General Show focus rect:

Page Display [ Show text fi€ld overflow indicator

e Shgwfield preview when creating or editing form fields

3D & Multimedia

Accessibility Automatically detect Form fields

Action Wizard

Adobe Online Services Highlight Color

Catal

aeg Show border hover color for fields

Color Management

Content Editing Fields highlight color: O

Convert From PDF

Convert To PDF Required fields highlight color: |l

Email Accounts

Forms Auto-Complete

Identity

Internet Off ~ Remember numerical data (e.g,, telephone number)
JavaScript

Language Edit Entry List...

Measuring (20)

Measuring (3D] The auto-complete feature is now off. No suggestions will be made while you type in form fields, Choose Basic or Advanced from the drop-
Measuring (Geo) down box to turn the feature on.

Multimedia (legacy)
Multimedia Trust (legacy)
Reading

Reviewing

Search

Form Tracker Preferences
Serurihs

oK Cancel
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3. Click the Add a Digital Signature button @ which can be found at the upper
portion of the form.

Prepare Form kf}T@@\ﬁA@. X®

4. Drag the blue signature box/field in the desired area (i.e. above the line marked
as “signature’)). Align and adjust the blue signature box/field to ensure that the
digital signature, once affixed, will not obstruct the text surrounding the digital
signature.

Home  Tools 2020-EC-1-Fofm-... - O] Sign In

Bwx®8 Q 3 13 @@95-6%'5'? B 7 & G H &
| o rom 'S THHOBFEOESE £ 0O
@ EMPLOYEE SIGNATURE ALiGH CENTER

| am eligible for the coverage requested and declare that the individuals listed on this enrollment form are also eligible. | understand that the benefit elections

e in effect as long as | confinue to meet EUTF's eligibility requirements, or until | elect to change them subject to the provisions

erstand that if | waive coverage for myself or my dependents that lthey cannot enroll for benefits in EUTF's Plan unless eligible D_
u nt period or earfier, if there is a mid-year Special Enrollment event such as loss of other coverage, mamiage, birth or adoption. | o=
have read the benefit matgrials, understand the limitations and qualifications of the EUTF benefits program and  agree to abide by the terms and condifions
of the benefit plans ele \Mnnzememuyerurﬁnanw officer to make the pre-tax or afler-tax or ions from my
salary, wages, or other co ation for the monthly employee contribution in accordance with applicable laws, rules and regulations. &
@ A person who knowingly nakes a false statement in connection with an application for any benefit may be subject to imprisonment and fines. Additionally, MATCH SIZE DISTRIBUTE
knowingly making a false/statement may subject a person to fermination of enrollment, denial of future enrollment, or civil damages. | agree fo immediately
notify the Fund in writing of any changes that would result in the loss or change of eligibility of my or any of my dependent- beneficiary’s benefits. | E&

understand that the Fung reserves the right to terminate benefits and to seek recovery of any overpayment of benefits resulfing from my failure to provide

‘written notice within five (45) days of the event that caused the change or ineligibility. EUTF refains the right fo ferminate coverage in the event of

non-payment, if paymefW is applicable. This form supersedes all forms and submissions previously made for EUTF coverage. | hereby declare that the E_’ﬁ
rahove-statemente-are-fme-tothe-bestofmy knowledge and belief, and | understand that | am subject to penalties for perjury. ‘

TH e :

Employee Signature Date

FIELDS = 4.

5. After aligning and adjusting the signature box, you may rename the signature box
by doing a right click and choosing Rename Field.

EMPLOYEE SIGNATURE

| am eligible for the coverage requested and declare that the individuals listed o this enrollment form are also eligible. | understand that the benefit electons
made on this application are in effect as long as | continue to mest EUTF s &ljg |Irt)rrewlremenls.nrunnlIelentbdmgeﬂhemsuh}edlnﬂ'}eptmms
of EUTF's plan rules. | understand that if | waive coverage for myself or my depe that Lthey cannot enroll for benefits in EUTF's Plan unless eligible
at the next Open Enroliment peried or earlier, i there is a mid-year Special B rulnetltevenlsumasbssufomgmrage marriage, birth or adogption. |
have read the benefit materials, understand the limitations and qualificatio
of the b-eneﬂ:pla.nsele@bed Iatrlhnnze nwumphyﬂu’ﬁnmueofﬁuerh

A person who knowingly makes a false statement in connection with an 3
knowingly making a false statement may subject a persen to termination
notify the Fund in wnting of any changes that would result in the loss
understand that the Fund reserves the nght to terminate benefits and

pplication for any benefit may be subject to impnsonment and fines.

emnroliment, denial of future enrollment, or civi d.arnages | agree to |mmed|atety
or change of ebgibility of my or any of my dependent- beneficiary’s benefits. |
seek recovery of any overpayment of benefits resuling from my failure to provide

written notice within forty-five (45) days of thr ~un-i fhob smurad fon ghonon ae nelicibhdia: CUTE cdaine e Ssbobetaminate coverage in the event of
non-payment, if payment is applicable. This Prope rties werage. | hereby declare that the
abowe staterments are true to the best of my b iry.
r Signatu  Rename Field...
f— - .
Employes Signature Set as Required Field

Add New Field >
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Additional steps to add date field to your document or form:

6. Click the Add a Date Field button El which can be found at the upper portion
of the form.

Prepare Fom kf}T@ﬂ@X(g

7. Drag the blue date box/field in the desired area (i.e. above the line marked as
“date”). Align and adjust the blue date box/field to ensure that the signing date,
once affixed, will not gbstruct the text surrounding the signing date. After aligning
and adjusting the date\box/field, you may rename the date field box/field (see
step 5).

Home Tools  2020-EC-I-Form-.. X B0 SignIn

Buw®dBQ OO s/ OO0 = - T B 74 4 B4

VS TOVMOBEFERERe@m 20
@ EMPLOYEE SIGNATURE AL CENTER

| am eligible for the coverage requested and declare that the individuals listed on this enrollment form are also eligible. | understand that the benefit elecions

made on this application are in effect as long as | coninue to meet EUTF's eligibility requireigents, or unfil | elect to change them subject to the provisions

of EUTF's plan rules. | understand that if | waive coverage for myseff or my dependents that ey cannot enroll for benefits in EUTF's Plan unless eligible D_
u at the next Open Enroliment period or earlier, if there is a mid-year Special Enrollment event subh as loss of other coverage, mamiage, birth or adoption. | o=

have read the benefit materials, understand the limitations and qualifications of the EUTF benefite\program and agree fo abide by the tems and condiions
of the benefit plans elected. | authorize my employer or finance officer to make the pre-tax or afiefctax deductions, adjustments or cancellations from my
@ salary, wages, or other compensation for the manthly employee contribution in accordance with applidable |aws, rules and regulations.

Prepare Form

A person who knowingly makes a false statement in connection with an application for any benefit may e subject to imprisonment and fines. Additionally, MATCH SIZE DISTRIBUTE
knowingly making a false statement may subject a person to termination of enrollment, denial of future enfgliment, er civil damages. | agree to immediately

nofify the Fund in writing of any changes that would result in the loss or change of eligibility of my or gy of my dependent- beneficiary’s benefits. | E“’
understand that the Fund reserves the right to terminate benefits and to seek recavery of any overpayment of benefits resulfing from my failure to provide
written notice within forty-five (45) days of the event that caused the change or ineligibility. EUTF retains the \jght to terminate coverage in the event of
non-payment, if payment is applicable. This form all forms and i previously made for BJTF coverage. | hereby declare that the E‘ﬁ
ahove statements are true fo the best of my knowledge and belief, and | understand that | am subject to penalties 9§ perjury. ;
| TY oe "
- : B
Employee Signature Date A

8. Click the CWocated at the upper right-hand corner of the form.

Home  Tools 2020-EC-1-Fom-... ¥

Buod@BQ OO0 OO w-p F
e ') TONOEFEDRC

=
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9. Atfter closing the Prepare Form tool, the document will look like the image below.
You can confirm that you have successfully created a digital signature field by hovering
over the signature date field, which will give you the message “Unsigned signature field
(Click to sign)”. On the date field/box, you can manually type in the date or you can click
the triangle on the right side of the date field, which will then display a calendar.

1 am eligible for the coverage requested and declare that the individira
made on this application are in effect as
of EUTF's plan rules. | understand that if | waive coverage fo(myselformy depend
al the next Open Enroliment period or eariier, if there is a mid-year Special Enrollmien
read the benefit matenials, understmd ‘the limitations and qualifications of the El
me benefit plans elected. | autmnz

as | continue fo meet EI

that the Fund reserves the right to terminate benefits and to seek recovery of any overpaymen
tice within fmy-ﬁve (45) days crf 1he event that caused the change or ineligibility. EUTF retains the Hgm 1o terminate coverag
UTF coverage. | hereby™declare that the

1, if payment

all forms and

made for El

ctions, adjustments or cancellafions from my

eable laws, ru\esanu regulations.

above nts aretrue m the best r.'f my kmmedgeam belief, and | understand that | am subject to penalfies for perury.
-
Employee Signature Unsigned signature field (Click to sign) Dale Apr2020 cerl
SuMo TuWe Th Fr Sa
123 a
4 Official Use .iny 55 78 810
Department |D# Department Division/School B: 1213 14 ﬁm 7

1920 2122 2324 25

Date Received in Office

DPO Phone Number

DPO Fax Number

26 27 28 29 30

w @ Sign In
G B &

@ Prepare Form
E2 EditPoF
£, Fil & Sign
E& Create PDF
El‘ Combine Files
[ Export POF

Organize Pages

Send for Comme...
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Sign a PDF Document with Digital Signature

1. Open a document or form using Adobe Acrobat Pro DC.

2. Enter the signing date first if a date field is present. You can manually type in the
date or you can click the triangle on the right side of the date field, which will then
display a calendar.

EMPLOYEE SIGNATURE

1 am eligible for the coverage requested and declare that the individuals listed on this enrolimegt form are also eligible. | understand that the benefit elections
i i ,orumllelecttocnmgememaneawme
3 ey eannot enroll for benefits in EUTF's Plan unless eligible
at the next Open Enroliment period or earlier, if there is a mid-year Special Enrollment event such as oss of other coverage, marriage, birth or adoption. |
have read the benefit materials, understand the limitations and qualifications of the EUTF benefits prograrmand agree to abide by the terms and conditions
of the benefit plans elected. | authorize my employer or finance officer to make the pre-tax or after-tax dedut adjustments or cancellations from my
salary, wages, or other compensation for the monthly employee contribution in accordance with applicable laws, rile i

knowingly making a false statement may subject a person to termination of enroliment, denial of future enroliment, or civil dama
notify the Fund in wrifing of any changes that would result in the loss or change of eligibility of my or any of my depende
understand that the Fund reserves the right to terminate benefits and to seek recovery of any overpayment of benefits resulting I‘mm i
written notice within forty-five (45) days of the event that caused the change or ineligibility. EUTF retains the right to terminate covera
non-payment, if payment is applicable. This form supersedes all forms and submissions previously made for EUTF coverage. | hereby declare
above statements are true to the best of my knowledge and belief, and | understand that | am subject to penalfies for perjury.

-

Employee Signature Date Apr 2020 <o
SuMo TuWe Th Fr Sa
. 12 3 4

Official Use Only -
— 5 § 7 8 810 M
Department ID# Department Division/School B 213141518 17 8
19 20 21 22 23 24 25

Date Received in Office DPO Phone Mumber DPO Fax Number 26 27 28 29 30

3. Click on the signature field indicated by a red flag.

EMPLOYEE SIGNATURE

| am eligible for the coverage requested and declare that the individuals listed on this enroliment form are also eligible. | understand that the benefit elections
made on this application are in effect as long as | continue to meet EUTF's eligibility requirements, or until | elect to change them subject to the provisions
of EUTF's plan rules. | understand that if | waive coverage for myself or my dependents that Iithey cannot enroll for benefits in EUTF's Plan unless eligible
at the next Open Enroliment period or earier, if there is a mid-year Special Enroliment event such as loss of other coverage, marriage, birth or adoption. |
have read the benefit materials, understand the limitations and qualifications of the EUTF benefits program and agree fo abide by the terms and conditions
of the benefit plans elected. | authorize my employer or finance officer to make the pre-tax or after-tax deductions, adjustments or canceliations from my
salary, wages, or other compensation for the monthly employee contribution in accordance with applicable laws, rules and regulations.

A person who knowingly makes a false staternent in connection with an application for any benefit may be subject to imprisonment and fines. Additionally,
knowingly making a false statement may subject a person to termination of enroliment, denial of future enroliment, or civil damages. | agree to immediately
notify the Fund in writing of any changes that would result in the loss or change of eligibility of my or any of my dependent- beneficiary’s benefits. |
understand that the Fund reserves the right to terminate benefits and to seek recovery of any overpayment of benefits resulting from my fallure to provide
written notice within forty-five (45) days of the event that caused the change or ineligibility. EUTF retains the right fo ferminate coverage in the event of
non-payment, if payment is applicable. This form supersedes all forms and submissions previously made for EUTF coverage. | hereby declare that the
above statements are true to the best of my knowledge and belief, and | understand that | am subject to penalties for perjury.

4/16/20

Employee Signature Date
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4. Once you click the signature field, a popup box will appear with options to affix
your digital signature or configure a new one. (If you have already created a
digital signature, please skip step 5 to 9 and jump to step 10).

Sign with a Digital ID

Choose the Digital ID that you want to use for signing:

[ @ Jane Doe (Digital ID file) View Details
@ Issued b‘,’t Jane Doe, Expires: 2025.04.16

0O E}a John Doe (Digital ID file)

View Details
Issued by: John Doe, Expires: 2025.04.16

@ ( Configure New Digital ID ) ( Cancel )
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Create a Digital Signature in Adobe

5. If you do not have a digital signature already set up, click Configure Digital ID.

Digital ID Configuration Required

This signature field requires a digital signature identity.

Would you like to configure one now?

Help Wl  Configure Digital ID

6. Click Create a New Digital ID, then click Continue.

Configure a Digital ID for signing X

A Digital ID Is required o Select the type of Digital ID:

create a digital

signature. The most secure

Digital ID are issued by

trusted Certificate O
authorities and are based

on secure devices like

smart card or token. Some

Configure a smart card or token connected to your

@ Use a Signature Creation Device
computer

are based on files.
v o ; O Use a Digital ID from a file

0OU can also create a new _— i f
Digital ID, but they provide E% Import an existing Digital ID that you have obtained
alow level of identity asafile
assurance.

o @ Create a new Digital ID
©Q Create your self-signed Digital ID

0

Rev. 7.9.2020
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7. Click Save to File, then click Continue.

Select the destination of the new Digital ID X
Digital IDs are typically ) @ Save to File
issued by trusted iders
issuad ty inast valaity of (2  save the Digital ID to a file in your computer
the identity.
Self-signed Digital ID may
not provide the same level App
of assurance and may not O p Seve to i _Ie Keychatn .
be accepted in some use [E) Save the Digital 1D to Apple Keychain to be shared
cases. with other applications
Consult with your recipients
if this is an acceptable form
of authentication.

0

8. Enter your information. Leave the key algorithm at 2048-bit RSA. Click Continue
when done.

Enter the identity Name John Doe
information to be used for
creating the self-signed

Digital ID. Organizational Unit Human Resources Department

Digital 1Ds that are self- P i . .

signed by individuals do Organization Name Kapiolani Gommunity College

not prcv_ide the assurance

U (U 8y (LT Emall Address johndoe@hawaii.edu

is valid. For this reason they

may not be accepted in

50Me USe cases. Country/Region US - UNITED STATES ~
Key Algorithm 2048-bit RSA ~
Use Digital 1D for Digital Signatures ~

®
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9. Once you click Continue, a popup box will be displayed asking for you to apply a
password to protect the digital ID of your signature. Confirm your password.
When done, click Sa\ﬁ

Save the self-signed DigitaND to a file X

Your Digital ID'will be saved at the following location :

Add a password to protect
the private key of the Digital

ID. You will need this /Users/{Library/Application Support/Adobe/Acrobat/D
password again to use the

Digital ID for signing.

Save the Digital ID file in a
known location so that you
can copy or backup it.

Apply a password to protect the Rjgital ID:

Confirm the password:

®

10.0nce you click Save, you will see a popup box displaying your newly configured
digital ID (along with other digital IDs you have created previously, if any).
Choose the ID you want to use to sign the PDF document then click Continue.

Sign with a Digital ID x

Choose the Digital ID that you want to use for signing:

o m Jane Doe (Digital ID file) View Details
@ Issued by: Jane Doe, Explres: 2025.04.16

P John Doe (Digital 1D file) View Details
% Issued by: John Doe, Expires: 2025.04.16

O

@ ( Configure New Digital ID ) ( Cancel )
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11.0nce you click Continue, a popup box with your digital ID will be displayed. At
the bottom left of the popup box, you will be required to enter your Digital ID
Signature Password. When done, click Sign.

\

Sign as "Jane Doe"

Appearance

[[] Lock document after signing

Review document content th&t may affect signing

z

|[Enter the Digital ID PIN or Password...

12.Save As PDF popup box will appear prompting you to save the signed

EMPLCYEE SIGNATURE
| am eligible for the coverage requested and declare that the ind Save As POF that the benefit elections

made on this application are in effect as long as | continue to n
of EUTF's plan rules. | understand that if | waive coverage for
at the next Open Enrollment period or earier, if there is a mid-y
have read the benefit materials, understand the limitations and
of the benefit plans elected. | authorize my employer or finano

salary, wages, or other compensation for the monthly employes

A person who knowingly makes a false statement in connection
knowingly making a false statement may subject a person to te!
natify the Fund in writing of any changes that would result ir
understand that the Fund reserves the right to terminate benefi
written notice within forty-five (45) days of the event that caus

Save As: ‘ 2020-EC-1-Form-secured.pdf |

Tags:

Where: | |5 Desktop

Format:| Adobe POF Files

Bv

subject to the provisions
[F's Plan unless eligible
aqge, birth or adopfion. |
he terms and conditions
ir cancellations from my
ns.

t and fines. Additionally,
i. | agree to immediately
beneficiary's benefits. |
am my failure to provide
overage in the event of

non-payment, if payment is applicable. This form supersedes hereby declare that the
above statements are true to the best of my knowledge and beli cancel | (NN
-
Employee Signature Date
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PLEASE REFER TO THE NEXT PAGE
FOR SOME PRO TIPS.
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Pro Tip: Want to add the Prepare Form option as a shortcut? Follow the steps below:

1. Goto Tools. Scroll down to Forms & Signatures.

Home Tools

Q PSearch tools

Forms & Signatures

)4 &) x Mo

Fill & Sign Prepare Form Adobe Sign
Add [~ ]

%

Certificates

[ Add [-]

2. Click the arrow down on Prepare Form and click Add Shortcut. The shortcut
will automatically be added to the list of shortcut tool/s/on the right side.

Forms & Signatures

V4 ) x Lo

Fill & Sign Prepare Form Adobe Sign
Add |-

Open

Certificates

[ Add [~ ]

3. You can find the shortcut on your right-side panel. If you would like you may
EITHER move the tools by dragging them up or down OR right click and choose

Move Up_or Move Down.

4 S Lo 20
Fill & Sign Prepare Form Adobe Sign Certificates
(oo ]-] [#ed T-)
Protect & Standardize
9 p 4 E =
o] = ; } =
Protect Redact PDF Standards Optimize PDF

o

Eﬁ Combine Files

[ Export POF

gH Organize Pages
Send for Comments
Comment

@ Prepare Form X
Open
' Remove Shortcut

Move Down

O Learn More
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