TWU NEW HIRE  
PERSONAL INFORMATION FORM
(ERS Set-Up)
First Name: ______________ MI: ___ Last Name: __________________
Start Date: _______________

Street Address: _____________________________

City: _______________ County: ____________ 
State: ______ Zip: ___________
Home/Cell Telephone: __________________ 
Email: ____________________________________
DOB: _____________ SS#: ____________________

Gender: _________

Position/Title: ___________________ 

Salary: ______________   Start Date: __________
Part-time: _____ Full-time: _____ 
Direct Transfer from UT or A&M: _______________

Covered as a dependent of TWU or other State Agency: ______________________________________________
​Signature: _______________________ Date: _______________
*Please return completed form to:  Brenda Villarreal, bvillarreal1@twu.edu; (940)898-3542

