
TEXAS SOUTHERN UNIVERSITY 

NO PAY FACULTY 

 

IDENTIFICATION 

 

ID: _________________________ SSN: ______________ 

 

Last Name: _______________First Name: _______________ Middle Name: _________ 

 

Prefix: ________________ Suffix: ___________________ 

 

EMPLOYEE ADDRESS INFORMATION 

Address:     Phone:      

 

City:      State:      

 

Campus:     Phone:    

 

EMERGENCY CONTACT INFORMATION 

 

Emergency Contact:         

Address:              

City:             

State:             

Relationship:           

 

BIOGRAPHIC INFORMATION 

 

Date of Birth:     Ethnicity:      

 

Gender:     Marital Status:      

 

Citizenship:         

 

STATUS: ACTIVE FACULTY ASSIGNMENT 

 
SUBJECT  COURSE No. SECTION DAY TIME BLDG ROOM No. 

M T W R F 

                      

                      

                      

                      

                      

                      

                      

  


