
University of Tennessee 
Health Science Center 

 
EMPLOYEE REFERRAL (FORM I-9) 

 

 
Employee Name:  

Social Security #:     
 

 

Date:  Hire Date:     
 

 
 

New Hire: Job Title: Department: 
 

  

Rehire: Job Title: Department: 
 

  

Temporary: Start Date: End Date: Department: 
 

 

Reverification: Type of 
Document:     

 
  

Exp Date: Department: 
  

 

 
 
 
 

 
 

Business Manager :  Office Phone #:     

Today’s Date :  Email Address:     

 
 

Please List Any Additional Comments: 
 
 
 
 
 

 
Received  By: 

 
 
 

  Signature  Date   

HUMAN RESOURCES VERIFICATION 

ADDITIONAL COMMENTS 

REFERRAL DEPARTMENT/CAMPUS UNIT 

 

EMPLOYEES MUST REPORT TO HUMAN RESOURCES ON THEIR FIRST DAY OF WORK FOR PAY 

EMPLOYMENT CHANGES 

EMPLOYEE PROFILE 

Human Resources 
910 Madison Avenue, Suite WP012, 1st Floor, 

Memphis, TN 38163 
Telephone: 901-448-5600 

 

 

mailto:hr@uthsc.edu
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