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THE UNIVERSITY OF TEXAS AT EL PASO


	EMPLOYEE BIOGRAPHICAL UPDATE FORM

	
	

	Name:     ___________________________
	EMPL ID:___________________________

	(Currently in the System)
	Last 4 Digits of SSN: __________________

	

	Check One:          ☐         Faculty

	☐
Staff

	☒
Student
	☐
Casual Labor


	

	EMPLOYEE NAME CHANGE

	(SSN Card Required)

	

	Name:                  ______________________________________________________________________________

	
	Last Name
	First Name
	Middle Name
	Maiden Name

	

	EMPLOYEE BIOGRAPHICAL UPDATES

	(Picture ID Required)

	

	Home Address:   ______________________________________________________________________________

	
	Street
	City
	State
	Zip Code

	

	Telephone Number:___________________
	E-Mail Address:_______________________

	

	EDUCATIONAL INFORMATION

	

	Indicate the highest COMPLETED level of education (Check only one).

	

	☐
Less than High School
	☐
Master’s Degree

	☐
High School Diploma/GED
	☐
Special Professional Degree (LLB, JD, THD, PHARM D, DO)

	☐
Associate’s Degree
	☐
Medical Degree

	☐
Bachelor’s Degree
	☐
Doctoral Degree

	

	

	Graduation Year:___________
	Degree Abbreviation:___________
	Institution:_________________________

	

	I hereby authorize and release the University of Texas at El Paso-Human Resources to obtain a copy of my UTEP unofficial transcripts for verification credentials.          __________________ (Employee Initials)

	

	I certify the information provided above is true, complete, and correct to the best of my knowledge.

	

	_________________________________________
	________________________

	Employee Signature
	Date


	
	

	HR DEPARTMENT USE ONLY

	Completed By:
	Date Processed:


