Personal Data Form


After submitting a request to Human Resources (or Payroll) for information to be added, removed or changed on a person or position, it is a good practice to verify that the changes to the requested record have been entered correctly into the IRIS system.  You should be able to verify the accuracy of most changes to person data by using transaction PA20 (Display HR Master Data) in the IRIS system.  You should be able to verify the accuracy of most changes to position data by using transaction PO13 (Maintain Position) in the IRIS system.  When requesting changes via a paper form, please allow ample time for the central office to enter the changes.

The Personal Data Form is used to record or change an employee’s personal information (name, address, residence status, education).  This form must be completed for all new hires (student assistant hires may use this form or the UT Student Assistant Short Form, casual labor hires must use Form T-27, Request for Special Payment).  
To complete the form, please provide the following information.
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Effective Date:


Enter the effective date of the initial entry or change.

New/Update:
Check the appropriate box – New if an initial hire, Update if changing existing information.

Personnel Number:
If making changes, enter the IRIS-assigned personnel number of employee. Leave blank if initial hire  (IRIS will assign).

Form of Address:


Check the appropriate box.

Last Name:



Enter the employee’s last name.

First Name:
Enter the employee’s first name.

Middle Initial:
Enter the employee’s  middle initial.

Known as:
Enter any other name the employee may use.  Format is: lastname, nickname or middle name (ex. Williams, Ted).

Soc. Security #:
Enter the social security number of the employee.

Birth date:
Enter the employee’s date of birth.

Gender:
Check the appropriate box.

Nationality:
Enter the nationality of the employee.

Marital Status:
Check the appropriate box.

Name Change:
Check if employee is changing names.

Previous Name:
Enter name currently in IRIS.
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C/O:
Enter any “In Care of” information, if appropriate.

Street:
Enter the street and any additional mailing information.

County:
Enter County of residence.

City:
Enter City of residence.

State:
Enter two letter abbreviation of State of residence.

Zip:
Enter Zip Code of residence.

Home Telephone:
Enter home telephone number, including area code.

Cell Phone:
Enter cell phone number, including area code.

Phone Release:
Choose the type of home address/phone information employee desires to have placed in a campus phone directory.



Options:




Complete Information




No Address




No Phone/Address




No Phone Number




No Public Listing
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Building Name:
Enter the name of the building where the employees works (where mail will be delivered).

Building No.:
Enter the building number associated with the building name (if known).

Street Address:
Enter the street address of the building.

Room No.:
Enter the employee’s office number.

City:
Enter the City of work location.

County:
Enter the County of work location.

State:
Enter the two-letter abbreviation of the State of work location.

Zip:
Enter the Zip Code of work location.

Mail Stop:
Enter the 4-digit Mail Stop code of work location.

Telephone:
Enter the employee’s office work phone number, including area code.

Fax:
Enter the fax number, including area code, of employee’s work location (if applicable).

Type of Phone Release:
Choose the type of office address/phone information employee desires to have placed in a campus phone directory.



Options:




Complete Information




No Address




No Phone/Address




No Phone Number




No Public Listing
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Name:
Enter name of a person the University may contact in the case of an emergency.

Address:
Enter street address and in other applicable information (i.e.,  apartment number) of emergency contact.

City:
Enter city where emergency contact lives.

State:
Enter state where emergency contact lives.

Zip:
Enter zip code where emergency contact lives.

Telephone:
Enter telephone number, including area code, of person named as Emergency Contact.
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Residence Status:
Check appropriate box to indicate citizenship status.

I-9 Date:
Enter date I-9 documentation received and reviewed.

Country of Citizenship:
Enter employee’s country of citizenship.

Visa Type:
Enter employee’s visa type, if applicable.

Visa Exp Date:
Enter the date the employee’s visa expires .

Original Date of Arrival to
For non-U.S. citizen, enter the date employee originally 

United States:
entered the United States.
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Employee Name:
Employee’s Name will automatically be completed,

based on the information on page 1 of the form.

Personnel Number #:
Employee’s Personnel Number (if applicable) will automatically be completed,  based on the information on page 1 of the form.
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Ethnicity:



Check appropriate box.

Race:
Check all that apply. NOTE:  More than one box may be checked.
Veteran Status:
Check all that apply.  NOTE:  If a Recently Separated Vet, the discharge date is required.
Retirement Benefits Question:
Check yes if employee is currently receiving retirement benefits from the State of Tennessee.  If yes, please enter name of agency paying retirement benefits.

Retired from UT Question:
Check yes if employee is a UT Retiree.  If yes, please enter previous department, campus address, and dates of employment.

Are you now, or have you ever 
Check yes if any apply.  If yes, please enter the requested 
been employed by UT, Tennessee
information.
Board of Regents, the State of 

Tennessee, or a federal agency?
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Educational Level:
Select the educational level of employee.



Options:




1st-6th Grade




7th-9th Grade




10th-12th Grade




1-2 Years College




1-2 Years Business School




Associate Degree




Bachelor Degree + 1 Year




Bachelor Degree + 2 Years




Bachelor Degree/Equivalent




Current Student




Doctorate, Academic




Doctorate, Professional




Educational Level Unknown




Educational Specialist




High School Diploma/Equivalent




Master’s Degree




Master’s Degree + 1 Year




Master’s Degree + 2 Years




No Academic Credentials




Over 2 Years College




Professional Certificate




Three-year Diploma




Trade/Craft Certificate

Field of Study:
Enter employee’s major.

Name/Location of Institution:
Enter name of educational institution and location (city) employee attended.

State:
Enter the state where educational institution is located.

Type of Degree or Certificate:
Enter detailed information of educational level of employee (ex. Bachelor of Science, Bachelor of Arts).

Year Degree Granted:
Enter year employee received degree.

There are two additional Education sections on the form to allow for additional degrees.
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