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TEXAS SOUTHERN UNIVERSITY 
NO PAY FACULTY FORM 

  

EMPLOYEE INFORMATION:   (PLEASE PRINT ALL REQUIRED INFORMATION BELOW) 

Last Name: 

First Name: Middle Name: 

Address: Apt #: 

City: State: Zip Code: 

Social Security Number: 

Date of Birth:  Gender: Phone: 

Email: 

Citizenship: Marital Status: Ethnicity: 

Emergency Contact Name: 

Emergency Contact Relationship: Phone Number: 

 
DEPARTMENT INFORMATION: 

Campus Location: 

Supervisor Name: Extension: 

Employment Start Date: Employment End Date: 

Supervisor Signature: Date: 

 

FACULTY ASSIGNMENT: 

SUBJECT 
COURSE  

NO. 
SECTION 

DAY 
TIME BLDG 

ROOM 
NO. M T W R F 

           

           

           

           

           

 

Comments: ___________________________________________________________________________________________ 
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