The University of Tennessee – Office of Disability Services
Application for Employment
Date of Application: _______________________

Name: __________________________________________________       __________________________

                   Last                                            First                                           M.I.                         Social Security Number

Permanent Mailing Address: ________________________________
    __(_____)_________________



                  ___________________________
               Local Phone Number



               ___________________________

E-Mail Address:  _________________________________________
     __(____)__________________









        Alternate Phone

Date of Birth:  _______________


Gender:   ( Female      ( Male



(mm/dd/yyyy)

Nationality: ________________________

Marital Status:
(  Single    ( Married        
Emergency Contact: ______________________________________
     __(____)_________________









           Phone Number 
    

U.S. Citizen      (  Yes       (  No

Race:     (  American Indian / Alaskan
(  Asian or Pacific Islander
(  Hispanic


(  Black / Not Hispanic

(  White / Not Hispanic

Military Status:
(  Non Veteran

(  Special Disabled Veteran
(  Vietnam Veteran



(  Other Veteran    List War, Campaign, or Expedition ______________________

Previous UT or State Employee?     (  Yes          (  No   
If yes, please give dates and department: __________________________________________

Current UT employee?        ( Yes*      (   No
*If yes, please provide:  Date of Hire: _____________   Department: ______________________ 



          Supervisor: ___________________________ Phone#:_______________

Current Student?  
(  Yes       (  No*

*If no, you must complete KPD Background Check Forms (2)

EMPLOYEE SIGNATURE ________________________DATE ____________________ 
--------------------- Do Not Write Below This Line – For Office Use Only ------------------

Personnel Number (if applicable):__________________         B/W        MTH

DOH:________________

Pay Rate:_____________

Supervisor:__________________________
