
PERSONAL DATA FORM
□ UpdateE�ective Date ________________________________ □ New

Form of Address:   □ Mr.   □ Mrs.   □ Miss.   □ Ms.   □ Dr.

Last Name ________________________________

First Name ________________________________

Email Adress _______________________________

Known as _________________________________

Birth Date ___________________ (mm/dd/yyyy)

Nationality ________________________________

□ Name Change

Middle Name _______________________________

Soc. Security # ______________________________

Gender      □ Male  □ Female  □ Nonbinary

Marital Status       □ Single    □ Married

Previous Name ____________________________

□ Complete Information □ No Address  □ No Phone/Address

□ No Phone Number □ No Public Listing

County ___________________________________

State _____________________________________

Home Telephone ___________________________

Please include Area Code

City _______________________________________

Zip _______________________________________

Cell Phone _________________________________

Please include Area Code

PERMANENT RESIDENCE (IT0006-Subtype 1)
C/O ______________________________________________________________________________________

Street ____________________________________________________________________________________

□ Complete Information □ No Address  □ No Phone/Address

□ No Phone Number □ No Public Listing

Building Name _____________________________

Street Address _____________________________

County ___________________________________

State _____________________________________

Telephone ________________________________

Please include Area Code

Name ____________________________________________________________________________________

Address ___________________________________________________________________________________

City __________________________  State __________________________  Zip_________________________

Telephone  __________________________ (Please include Area Code)  

Building No. ________________________________

Room No. _________________________________

City _______________________________________

Zip ________________  Mail Stop ______________

Fax ____________________________________

Please include Area Code

OFFICE DETAILS (IT0006-Subtype 3) 

Would you like the following shared about your o�ce information on the website and outlook?

 __________________________________________________________________________________________

RESIDENCE STATUS (I-9)   (IT0094) IMMIGRATION STATUS (IT0048) 
Supporting Documentation Required 

□ U.S. Citizen

□ Permanent Resident

□ Non-resident Alien

I-9 Date ________________________

Country of Citizenship _______________________________

Visa Type ________________________________________

Visa Expires _____________________________________

Original Date of Arrival to United States ______________

EMERGENCY CONTACT (IT0006-Subtype 4)



The University of Tennessee is an EEO/AA/Title VI/Title IX/Section 504/ADA/ADEA 
institution in the provision of its education and employment programs and services.

Employee Name  ________________________________________________________________________________

Employee Signature  ______________________________________ Date _____________________________

ADDITIONAL PERSONAL DATA  (IT0077) 

Ethnicity (Check one of these options)  □ Hispanic/Latino □ Not Hispanic/Latino 

Race Category (Check all that apply. NOTE:  More than one box may be checked.)

□ American Indian or Alaskan Native  □ Asian □ Black or African American

□ Native Hawaiian or Other Pacific Islander □ White 
Veteran Status (Check all that apply.  NOTE:  If a Recently Separated Vet, the discharge date is required.)

□ Special Disabled Veteran  □ Vietnam Era Veteran □ Other Protected Veteran

□ Recently Separated Vet  □ Armed Forces Service Medal Veteran

□ Disabled Veteran   □ Non-veteran  Discharge Date  ___________
(Required for Recently Separated Vet)

Currently receiving retirement benefits from the State of Tennessee or from a federal retirement plan?

□ YES □ NO  If yes, what agency? ________________________________________

Retired from UT? □ YES □ NO

If yes, list department, address, and date(s) of employment. ____________________________________

_________________________________________________________________________________________

Ever employed by UT, the State of Tennessee, or by a Federal Agency before?     □ YES     □ NO

If yes, complete below:

Agency or 
Department

Full-time
Part-time Address Dates Employed under 

a di�erent name

EDUCATION (IT0022) 

Educational Level __________________________ Field of Study _______________________________

Name/Location of Institution. ___________________________________________ State ______________

Type of Degree or Certificate_________________________________  Year Degree Granted ______________ 



THE UNIVERSITY Of  TENNESSEE
Health Science Center 

     Human Resources 
910 Madison Ave, Suite 722 

         Memphis, TN 38163 
   Tel:  (901) 448-5600  Fax: (901) 448-5170 

THE UNIVERSITY OF TENNESSEE 
HEALTH SCIENCE CENTER 

AUTHORIZATION OF DISCLOSURE 
(This form allows authorization to verify your employment.) 

PLEASE SIGN ONLY ONE 
I, the undersigned, authorize the Office of Human Resources of the University of Tennessee to provide the following information 
to the persons or entities hereinafter mentioned: period of employment, positions held, and salary (if requested in writing). 

I fully understand and agree that the above personnel information may be made available by the Office of Human Resources or 
other UT Departments to prospective employers, lending institutions, and other persons and entities seeking said personnel 
information for employment, credit and other business. 

Date: _________________________   Signature: __________________________________ 

Department: _________________________________ 

****************************************************************************************** 
I do NOT authorize the above disclosure: 

Date: _________________________   Signature: __________________________________ 

Department: _________________________________ 

ATTENTION:  The Law of the State of Tennessee makes the Personnel Records of UT public domain.  This gives any citizen of the 
State of Tennessee the right to view your personnel file when they present proper ID showing they are a citizen. 

Revised 7/2017 



THE UNIVERSITY Of TENNESSEE 

Health Science Center ar 
Human Resources 

910 Madison Ave, Suite 722 
Memphis, TN 38163 

Tel: (901) 448-5600 Fax: (901) 448-5170 

Identification Card Acknowledgement 

Name 
---------------------------

Position 
--------------------------

Date of Hire 
------------------------

Please read and check to indicate that you have been informed and understand your obligations 
regarding receipt, loss and return of your UT Identification Card. 

o In the event of loss of ID card, I must report the loss immediately to Campus Police and my
department and request a new ID be issued. I am obligated to assume replacement cost of
twelve dollars ($12.00) each time a new ID is issued to me.

o Loaning of an ID card to anyone or other misuses is prohibited and may subject me to
disciplinary action and a charge of twelve dollars ($12.00) for return of confiscated ID
card or an appropriate replacement.

o ID cards damaged through fair wear and tear are replaced at no charge. Cards damaged
through abuse and carelessness are replaced at a cost'of twelve dollars ($12.00).

o As an employee, prior to leaving UT (termination, resignation, etc.), I must return my UT ID
card to the Campus police office. Failure to do so will result in a charge oftwelve·dollars
($12.00).

Signed ____________ _ Date 
----------



  Revised October 2008 

 
 

THE UNIVERSITY Of  TENNESSEE                           
Health Science Center                                                                                                          

 
                                                                                                                                       Human Resources   

                                                                                                                                910 Madison Ave, Suite 722 

                                                                                                                                           Memphis, TN 38163 

                                                                                                        Tel:  (901) 448-5600  Fax: (901) 448-5170 
 

 

 

PAYROLL AUTHORIZATION 

 
 

I, _________________________________________, hereby authorize The University of Tennessee 

Health Science Center, at the time of my termination, to withhold from my final paycheck a sum 

equal to the following: 

 

1. All unpaid personal accounts and fines 

 

2. All money owed in compliance with the Educational Assistance  

Policy 

 

3. Reasonable replacement cost of: 

a. unreturned University keys 

b. unreturned staff ID card 

c. unreturned uniforms 

d. un returned equipment 

 

4. Value (through date of expiration) of unreturned parking stickers  

and special parking cards. 

 

 

 

 

____________________________________        ___________________________ 

Signature                                                    Date 

 

 

 

 

 



  Revised July 2, 2008 

THE UNIVERSITY Of TENNESSEE

Health Science Center 

     Human Resources 

910 Madison Ave, Suite 722 

     Memphis, TN 38163 

      Tel:  (901) 448-5600  Fax: (901) 448-5170 

Name: _________________________________________________  

Date: __________________________________________________ 

Note: This page will not be copied for dissemination beyond the Office of Human Resources and/or other departments who may need 

this information for Affirmative Action or legal purposes.  This invitation is being extended to you after a job offer. 

INVITATION TO APPLICANTS FOR EMPLOYMENT TO IDENTIFY THEMSELVES DISABLED 

THIS SECTION PERTAINS ONLY TO DISABLED PERSONS.  A person with a disability refers to any person who has a 

physical or mental impairment that substantially limits one or more major life activities (performing manual task, learning, walking, 

seeing, hearing, speaking, etc.), has a record of such impairment, or is regarded as having such impairment. 

The UT Health Science Center is a government contractor subject to Section 504 of the Rehabilitation Act of 1973, which require 

employers to take affirmative action to employ qualified disabled individuals. If you feel you meet the above definition of disabled, 

the UT Health Science Center invites you to inform us so that you may be given consideration under our affirmative action program. 

Provision of this information is entirely voluntary, and choosing not to provide it will not to result in any adverse treatment.  The 

information will be used only according to the regulation of the Act.  The information is considered confidential, except that (1) 

supervisors may be informed regarding restrictions on the work or duties of disabled persons and any necessary accommodations and 

(2) first aid personnel may be informed, where appropriate, if the condition might require emergency treatment.

Please describe disability____________________________________________________________________________________ 

Do you have any health problems or physical limitations which would affect your ability to perform the essential functions of the job 

for which you are applying?  If yes, 

explain____________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

__________________________________________________________________________________________________ 

If so, what reasonable accommodations, if any, could the University take to enable you to perform? 

____________________________________________________________________________________________________________ 

THE ABOVE INFORMATION IS VOLUNTARY  AND WILL BE KEPT CONFIDENTIAL AND USED ONLY IN ACCORDANCE 

WITH THE ACTS AND THE REGULATIONS AT 41 CFR 60-250 AND 41 CFR 60-741.  REFUSAL TO PROVIDE THIS 

INFORMATION WILL NOT SUBJECT YOU TO ANY ADVERSE TREATMENT. 



Revised October 2008 

THE UNIVERSITY Of  TENNESSEE
Health Science Center 

     Human Resources 

910 Madison Ave, Suite 722 

     Memphis, TN 38163 

      Tel:  (901) 448-5600  Fax: (901) 448-5170 

Employee Position Description Questionnaire Receipt and 

Acknowledgment Form 

      I ______________________________________ certify and acknowledge the following: 

          [print name] 

 I have received and read a copy of my Position Description Questionnaire for the position of

______________________________________. I understand that the position responsibilities are

subject to change or may be revised based on the University of Tennessee Health Science Center’s

particular circumstances of a given situation.

 It is expressly understood that the contents of this Position Description Questionnaire do not

constitute the terms of a contract of employment, but rather my employment with University of

Tennessee Health Science Center is on an at-will basis, which means that the employment

relationship may be terminated at any time by either the employee or University of Tennessee Health

Science Center with or without cause and with or without notice.

_____________________________________ 

Employee’s Signature  

_____________________________________ 

Employee’s Printed Name  

_____________________________________ 

Date  



Acknowledgment and Agreement Regarding Inventions and Creations 

I acknowledge and agree that The University of Tennessee’s (the “University’s”) Statement of Policy 
on Patents, Copyrights, and Other Intellectual Property (Board Policy _____), is part of the conditions of my 
employment as an employee of the University, and I agree to comply with its provisions.  I also acknowledge 
that the University is obligated to comply with research sponsor requirements, including the Bayh-Dole Act 
(35 U.S.C. §§ 200-212) and its implementing federal regulations (37 C.F.R. Part 401).  

As used below, “Inventions and Creations” means (1) any and all inventions, creations, and other 
intellectual property in which the University has ownership rights under the terms of Board Policy _____, 
and (2) any and all “subject inventions” as defined by the Bayh-D ole Act (35 U.S.C. § 202(e)).

I hereby agree to disclose promptly to the University in writing all Inventions and Creations in 
accordance with procedures established by the University. 

I hereby assign and transfer, and agree to assign and transfer, to the University ownership, including 
all of my right, title, and interest, in and to all Inventions and Creations. 

I hereby agree that I will not attempt to assign or otherwise transfer any right, title, or interest in any 
Inventions and Creations to any other person or entity without the written permission of the University.  

I hereby agree to execute all appropriate documents and otherwise do all things necessary and proper 
to effectuate the intent of this Acknowledgement and Agreement, including providing assistance (without out-
of-pocket expenses to me) for the University or its assignee (including the University of Tennessee Research 
Foundation (“UTRF”)) to file, prosecute, defend and enforce patent applications and issued patents on 
Inventions and to register, defend and enforce copyright on any Creations.  If the University is unable to 
secure my signature as necessary to do these things (for example, if I cannot be located), I appoint the 
University or its assignee as my agent and attorney in fact to sign my name for those purposes. 

 In addition to the compensation I receive as an employee of the University, I am entitled to share in 
any income, under the terms of the applicable UTRF Revenue Sharing Policy, that may accrue as a result of 
the commercialization of any Invention or Creation covered by this Acknowledgement and Agreement.  

Signature:  _______________________________ 

Printed Name:  ____________________________ 

Date:  ___________________________________  

BT0024

BT0024



Revised July 10, 2014 

University of Tennessee Health Science Center 
Confidentiality Agreement 

Each faculty member, staff member, other employee, and student of the University of Tennessee Health Science 
Center who is afforded access to confidential, protected health information in medical or dental records, billing 
records, research records or in other forms which is considered individually identifiable, agrees to abide by the 
following terms: 

1. Patient care information, whether written, oral, or in electronic computer system form is confidential and
may be accessed only by employees or authorized contracted personnel who need that information to
perform their job or contractual responsibilities.  Only authorized personnel may release patient care
information to individuals outside the health system.

2. I understand that this information belongs to the patient; I am only the caretaker.  I must guard the
documentation appropriately to prevent conversation being overheard by people without a right to know
the information.  This includes, but is not limited to the following:

a. Keeping patient information secure, private, and out of public viewing
b. Protecting computerized data by logging off when leaving a work station
c. Keeping information secure by not discussing patient specific issues in public areas such as

elevators or anywhere outside the workplace.
3. I agree that personnel may only access information necessary to perform their job responsibilities.  I agree

not to disclose, communicate, or use any patient information in any manner whatsoever other than within
the course of my job responsibilities.  Even within those responsibilities, I will limit the dissemination of
information to those persons who have a need to know.

4. I agree to dispose of copies of reports and other confidential information by shredding them when the
final reports have been proofread and signed.  I also agree to safeguard tapes and other recording media
on which confidential information has been recorded.

5. I understand that the confidentiality of information survives the termination of my relationship with the
University of Tennessee.

6. I understand that if I do not keep this information confidential, or if I allow or participate in the
inappropriate dissemination of (or access to) personal patient information, I will be subject to disciplinary
action according to the University Code of Conduct and other University policies in addition to facing the
possibility of litigation and monetary sanctions.

7. I understand that criminal offenses regarding disclosure of protected patient information will be reported
to the proper authorities.

8. I agree to comply with all state and federal laws applicable to the use of confidential patient information
including the Privacy Act of 1974, the Health Insurance Portability and Accountability Act of 1996
(HIPPA), the Patient Privacy Protection Act and the Tennessee Medical Record Act, the Health
Information Technology for Economic and Clinical Health (HITECH) Act of 2009, and the Family
Educational Rights and privacy Act (FERPA) of 1974.

My signature attests to the fact that I have read, understand and agree to abide by the terms of this statement and 
to the University of Tennessee’s policies on confidentiality of patient care information as well as the policies on 
confidentiality of payroll, personnel, student, and financial records. 

Printed Name___________________________________________________________________________ 

Signature______________________________________________________________________________ 

Department Name_______________________________________________________________________ 

Date__________________________________________________________________________________ 











Prior State Service Form 
This form is to certify prior state service associated with State of Tennessee entities 
only. Please have your current and former State of Tennessee employer(s) complete 
this form. 

Employee Information 
State of Tennessee Entity Name: 
Name:                                                                                                                    Date of Birth: 

*If certain information is not recognized by your company, please indicate by entering N/A.*

Regular Full-time Employment Status (Faculty, Staff, and Postdoctoral Scholars) 
Job Title: 
Dates of Employment: 
Breaks in Service Dates: 
Annual Leave Balance:    Sick Leave Balance: 
Date of Longevity Payment: Last Date Employee was Paid: 

Regular Part-time Employment Status (Part-time employment must be at least 5 years to 
count towards longevity) 
Job Title: 
Dates of Employment: Percent (%) of Part-time: 

Employer Verification Information 
Name: 
Title: 
Phone Number: Date: 

Please send completed form to: crich11@uthsc.edu. If you have any questions, please feel free to 
contact Human Resources at 901.448.5600 or crich11@uthsc.edu.   

Thank you, 
UTHSC Human Resources 

mailto:crich11@uthsc.edu
mailto:crich11@uthsc.edu


Human Resources 
910 Madison Ave 

Memphis, TN 38163 
Tel: (901) 448-5600 Fax: (901) 448-5170 

New Hire Direct Deposit Notification 

The University of Tennessee System requires all employees to receive their paycheck by direct deposit. The benefits provided 
by direct deposit are convenience, timeliness, and security. Direct Deposits will be set up through the Employee Self-Service via 
IRIS portal or the UT Direct Deposit secure web site. Both sites require the use of dual factor authentication. Direct Deposit 
entry must be submitted the first week of hire. Employees must have a NetID and Personnel # to complete the steps below. 
Failure to submit this information will result in a paper check. 

Employee Self-Service Entry (Option 1) 

1. Go to MyUT (https://irisweb.tennessee.edu/irj/portal)

2. Select Employee Self-Service

3. Select Benefits and Payment

4. Select Direct Deposit

5. Once the web application opens select the correct payroll cycle. (i.e. Bi-Weekly or Monthly)

6. Enter “Employee Name”

7. Enter “Employee Additional Info”

8. Enter the bank routing number and account number of the “Primary Account”. Re-enter the primary bank account
number, select a checking/savings preference and upload a picture or pdf of a cancelled check or letter from
the bank verifying the account number.

9. If you wish to add a secondary account or travel bank, enter the primary account details (again) and enter the secondary
and/or travel bank details and upload the required information.

10. Once submitted, you will receive an email confirmation.

UT Direct Deposit secure web site (Option 2) 

1. Go to https://directdeposit.tennessee.edu/authorizationrequests/ddform

2. Select Employee Self-Service

3. Select Benefits and Payment

4. Select Direct Deposit

5. Once the web application opens select the correct payroll cycle. (i.e. Bi-Weekly or Monthly)

6. Enter “Employee Name”

7. Enter “Employee Additional Info”

8. Enter the bank routing number and account number of the “Primary Account”. Re-enter the primary bank account
number, select a checking/savings preference and upload a picture or pdf of a cancelled check or letter from
the bank verifying the account number.

9. If you wish to add a secondary account or travel bank, enter the primary account details (again) and enter the secondary
and/or travel bank details and upload the required information.

10. Once submitted, you will receive an email confirmation.

If you have questions, please contact the UT System Payroll Office at 865-974-5251. 
2/10/2022 

https://irisweb.tennessee.edu/irj/portal
https://directdeposit.tennessee.edu/authorizationrequests/ddform


Human Resources 
910 Madison Ave 

Memphis, TN 38163 
Tel: (901) 448-5600 Fax: (901) 448-5170 

Designation of Beneficiary Electronic Form Process

In accordance with Policy HR0307 – Benefit in the Event of an Employee  Death, the University will provide a benefit payment in 

the event of the death of a regular university employee who dies while in an active pay status, as defined in Policy HR0105 – 

Employment Status. A new beneficiary designation function has been added to IRIS Employee Self-Service (ESS) for all regular 

employees, which eliminates the need to have a paper form completed as well as witnessed and notarized. Regular employees may 

use this function to designate a beneficiary to receive payment for university benefits. Depending on eligibility, it may include 

unpaid payroll, annual and sick leave, and one month’s salary. It will be paid by the university in accordance with HR0307. 

To ensure that the beneficiary is up to date, we are asking all regular employees to complete the beneficiary designation in 

IRIS. For new hire employees, the beneficiary electronic form must be submitted the first week of hire. Employees must 

have a NetID and Personnel# to complete the steps below. 

To access the beneficiary electronic form, log in to the IRIS web portal (https://iris.tennessee.edu/my-iris-web-portal/) and follow 

the instructions below: 

1. Click the “Employee Self-Service” icon on the toolbar at the top of the page.

2. Click the “Personal Information” header in the center of the page.

NOTE: Be sure to allow pop-ups in your browser and only click the Submit button once for best performance. 

1. Click the “Beneficiary Electronic Form” in the Personal Profile section.

2. Complete the beneficiary electronic form.

3. Click “Submit.”

4. You will receive a confirmation message at the bottom of the screen after you submit your selection.

5. You may select View PDF at the top of the page to print a copy for your records before you click submit.

Please contact your local Human Resources Office or systemhr@tennessee.edu  with any questions. 

Please note that changing your university beneficiary DOES NOT change your beneficiary on your life insurance or 
retirement. 

Beneficiaries for these plans must be changed at the links below: 
Tennessee Consolidated Retirement System 
401k/457  
Optional Retirement Program and 403(b) Plans 
Life Insurance  
• Voluntary Term Life
• Basic Term Life - complete and return to utinsurance@tennessee.edu

7/22/2022

https://tennessee.us9.list-manage.com/track/click?u=d896b38de9dd8fd3c043073b3&id=48d5245b1c&e=90293cc503
https://tennessee.us9.list-manage.com/track/click?u=d896b38de9dd8fd3c043073b3&id=c6cdbb92c3&e=90293cc503
https://tennessee.us9.list-manage.com/track/click?u=d896b38de9dd8fd3c043073b3&id=c6cdbb92c3&e=90293cc503
https://tennessee.us9.list-manage.com/track/click?u=d896b38de9dd8fd3c043073b3&id=dcc75aa4ee&e=90293cc503
mailto:systemhr@tennessee.edu
https://treasury.tn.gov/Retirement/Information-and-Resources/Update-Your-Beneficiaries
https://retirereadytn.empower-retirement.com/participant/#/login?accu=TennesseeWR
https://payroll.tennessee.edu/retirement/plans/
https://web1.lifebenefits.com/content/lifebenefits/tennessee/en.html
mailto:utinsurance@tennessee.edu


 
 

Human Resources 
910 Madison Ave, Suite 722 

Memphis, TN 38163 
Tel: (901) 448-5600 Fax: (901) 448-5170 

 
 
 
 
 

COVID-19 Employee Guidance for New Employees 
 
 
As Tennessee’s public academic medical institution, the University of Tennessee Health Science Center is committed 
to providing information to the communities we serve about important health issues. The College of Medicine and the 
university have been leaders in informing the public about the novel coronavirus (SARS CoV-2) and in battling the 
disease it is causing (COVID-19). 
 
If a new hire tests positive for COVID-19 or have been in close contact with a person who tested positive, they must 
complete the Notice of COVID-19 Occurrence Form (click HERE). A Human Resources representative will contact 
them regarding the next steps. There is a required unpaid isolation period that will not impact their matriculation into 
the position. Hiring managers may provide virtual training and/or meetings to minimize the financial burden to the 
new hire. 
 
 
Please contact Human Resources at 901-448-5600 or hr@uthsc.edu if you have any questions. 

 
 
For more information regarding COVID-19 please visit the links below: 
 
Coronavirus (COVID-19) Employee Guidance: https://www.uthsc.edu/hr/covid-19.php 
  
University Health Services: https://uthsc.edu/student-health-services/ 
 
Shelby County Health Department: https://www.shelbytnhealth.com/ 
 
Centers for Disease Control: https://www.cdc.gov/ 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
              9/20/2021 

https://forms.office.com/Pages/ResponsePage.aspx?id=2RNYUX1x3UWeypqhnAnW-bztFCnUkaJIsBlyCzMJ4c1UNkQ3RlJTVDlHMlg3RlUxMzVKMks4TElOTi4u
mailto:hr@uthsc.edu
https://www.uthsc.edu/hr/covid-19.php
https://uthsc.edu/student-health-services/
https://www.shelbytnhealth.com/
https://www.cdc.gov/
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