
PLEASE BE THOROUGH AND PRECISE IN FILLING OUT THIS FORM.  THE 
INFORMATION IS NEEDED FOR GOVERNMENTAL REPORTS. 
 

EMPLOYMENT DATA 
 
 

SOCIAL SECURITY NUMBER ______________________  (1) __ Jr. 
         (2) __ Sr. 
         (3) __ II 
LAST NAME   ____________________________________   (4) __ III 
         (5) __ IV 
         (6) __ V   
FIRST NAME  ____________________________________ 
 
 
MIDDLE INITIAL  ____________ 
 
 
HOUSE NUMBER _________  STREET ADDRESS ______________________________________ 
 
CITY _____________________________ STATE _____ ZIP CODE _____________ 
 
HOME PHONE (A/C) _____________________  E-MAIL __________________________ 
 
SEX: (1) __ MALE CITIZEN: (1) __ BY BIRTH MARITAL STATUS: (1) __ SINGLE 
          (2) __ FEMALE                        (2) __ NATURALIZED            (2) __MARRIED 
            (9) __ NOT U.S.             (3) __ DIVORCED 
                   (4) __ WIDOWED 
 
BIRTHDATE: ____ ______ _______ TEXAS DRIVER’S LICENSE#__________________ 
            MO    DY      YR 

EDUCATIONAL LEVEL: 
RACE:    (1) __ AMERICAN INDIAN OR                             (9) __ LESS THAN HIGH SCHOOL                

ALASKA NATIVE   (8) __ HIGH SCHOOL DIPLOMA/GED 
    (2) __ ASIAN                     (1) __ 0-47 SEMESTER HRS. 
    (3) __ BLACK OR AFRICAN AMERICAN         (2) __ 48+ SEMESTER HRS. 
    (4) __ NATIVE HAWAIIAN/OTHER   (4) __ ASSOCIATE’S DEGREE 
  PACIFIC ISLANDER                   (5) __ BACHELOR’S DEGREE 
    (5) __ WHITE           (6) __ MASTER’S DEGREE  
                    (7) __ DOCTOR’S DEGREE             
ETHNICITY: (6) __ HISPANIC/LATINO   
                     
                     

   
     Have you worked for LISD before?  Yes ___ No ___ 
     If yes, under what name and in what position? 
    
   _______________________________________ 
     Are you currently drawing retirement from TRS? 
   Yes ___ No ___  If yes, please give date of retirement: 
  
   _______________________________________ 
 

Revised 3-2009 
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