
 

 

 
 

NEW TEMPORARY EMPLOYEE - HIRING PAPERWORK 
(TO BE COMPLETED BY TEMPORARY EMPLOYEE) 

 
 

Electronic Form I-9 
 

Employment at UTC is contingent upon documentation of citizenship and/or work authorization, 
as required by the Immigration Reform and Control Act of 1986. 

 
Please complete section 1 of the Electronic Form I-9  

on or before your first day of work. 
 

Your employment eligibility supporting documents must be verified 
within 3 business days of your start date. 

Documents must be original and unexpired. 
 

 

 

 

 

https://workforce.equifax.com/apps/packet/core/quick-start?packetId=9c97f923-e6b5-4f68-a869-cd534b0f9915&source=newI9&locationCode=NoLocation&initialLocation=true
https://workforce.equifax.com/apps/packet/core/quick-start?packetId=9c97f923-e6b5-4f68-a869-cd534b0f9915&source=newI9&locationCode=NoLocation&initialLocation=true
https://www.utc.edu/sites/default/files/2021-07/I-9%20List%20of%20Acceptable%20Documents.pdf


 

 

New Employee E-mail:  
How to Log in and Reset 

Your UTC NetID and 
Password 

 

      

If you are a new UTC user, you will need to log in using the initial account 
password. The initial password is the following format: 

1. The first 2 characters of your first name, both uppercase (ex. JA) 

2. The first 2 characters of your lastname, both lowercase (ex. sm) 

3. The last 5 characters of your SSN (ex. 56789) 

For example, Jane Smith with a UTC-registered SSN of 123-45-6789 
would have an initial password of: JAsm56789 

 Note:  If you do not have an SSN registered with the University, use your 
date of birth as mmyyyy (ex. 122000) 

Jane Smith without a UTC-registered SSN and a birthday of December 31st, 
2000 (12/31/2000) would have an initial password of: JAsm122000 

Need Help?  Contact the IT Helpdesk at (423) 425-4000

 

DUO:  Enroll Your Device in Two-Factor Authentication 

 

 

Direct Deposit (directdeposit.tennessee.edu)  
(Picture or scanned copy of voided check or letter from bank confirming account # and routing # required) 

 

https://www.utc.edu/information-technology/passwords
https://www.utc.edu/information-technology/passwords
https://www.utc.edu/information-technology/passwords
https://www.utc.edu/information-technology/passwords
https://utc.teamdynamix.com/TDClient/2717/Portal/KB/ArticleDet?ID=131440
https://directdeposit.tennessee.edu/


 Update

 Mr.   Miss Dr.

Gender  Male  Female

State

Complete Information No Address

Zip
Fax

No Address

State Zip
Telephone 

Visa Type

Complete Information

RESIDENCE STATUS (I-9)   (IT0094)

I-9 Date

(Please include Area Code)

Country of Citizenship

Visa Expires

Building No.

Room No.

Original Date of Arrival to United States

IMMIGRATION STATUS (IT0048) Supporting Documentation Required

 Phone Release

No Phone Number

Building Name

Street Address

 U.S. Citizen

EMERGENCY CONTACT (IT0006-Subtype 4) 

State
Telephone 

Please include Area Code

Address

 Phone Release No Phone/Address

Please include Area Code

Home Telephone 
City Zip

Previous Name

(mm/dd/yyyy)

Marital Status Single  Married

Name Change

Middle Name

Soc. Security #

OFFICE ADDRESS (IT0006-Subtype 3) 

(Personnel # required on all changes/separations)

EFFECTIVE DATE

THE UNIVERSITY OF TENNESSEE
PERSONAL DATA FORM

PERMANENT RESIDENCE (IT0006-Subtype 1)

 New

 Ms.

PERSONAL DATA (IT0002) 
Personnel #

Form of Address:

Last Name

First Name

Preferred Name

Birth date

Nationality

 Mrs.

City

C/O

Street
County

Name

No Phone Number

 Permanent Resident

 Non-resident Alien

No Phone/Address

No Public Listing

Please include Area Code

No Public Listing

Mail Stop

Cell Phone
Please include Area Code

County

City
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ADDITIONAL PERSONAL DATA  (IT0077) 

Hispanic/Latino

 Yes

 Yes

No

Employee Signature

Special Disabled Veteran Vietnam Era Veteran Other Protected Veteran

Asian Black or African American

Veteran Status (Check all that apply.  NOTE:  If a Recently Separated Vet, the discharge date is required.)

American Indian or Alaskan Native

State

If yes, complete below:

Race Category (Check all that apply. NOTE:  More than one box may be checked.)

StateName/Location of Institution

Type of Degree or Certificate Year Degree Granted

Field of Study

EDUCATION (IT0022)   (additional degrees, if any)

Name/Location of Institution

Educational Level

Employed under a different name

 Yes 

Non-veteran

 NoRetired from UT? 

Discharge Date

Are you now, or have you even been, employed by UT, Tennessee Board of Regents, the 
State of Tennessee or a federal agency?

If yes, list department, address, and date(s) of employment.

 No

(Required for Recently Separated Vet)

Agency or Department
Full-time 
Part-time Address Dates

Educational Level Field of Study

Currently receiving retirement benefits from the State of Tennessee or from a federal retirement plan?

EDUCATION (IT0022) 

Type of Degree or Certificate Year Degree Granted

Type of Degree or Certificate

Educational Level

EDUCATION (IT0022)   (additional degrees, if any)

Field of Study 

Date

Year Degree Granted

Name/Location of Institution State

If yes, what agency?

PERSONNEL NUMBER

Recently Separated Vet Armed Forces Service Medal Veteran

Native Hawaiian or Other Pacific Islander White

EMPLOYEE NAME

Disabled Veteran

Not Hispanic/LatinoEthnicity (check one of these options)
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FAIR CREDIT REPORTING ACT 
DISCLOSURE AND AUTHORIZATION TO RELEASE INFORMATION 

DISCLOSURE 

In connection with your application for employment at the University of Tennessee, the University may 
verify information within the application or other materials relating to your application for employment. As 
part of that verification process, the University will request, from a background check vendor, an 
investigative consumer report (“Background Check Report”) on you as defined in the Fair Credit Reporting 
Act (FCRA), 15 U.S.C. § 1681 et seq. Additional information is available at the Federal Trade Commission’s 
web site (http://www.ftc.gov). For more information, including information about additional rights, go to 
www.consumerfinance.gov or write to Consumer Financial Protection Bureau, PO Box 4503, Iowa City, IA 
52244. 

 
For University purposes, a Background Check Report will consist of a criminal background check, 
employment verification, education verification, reference check, public records check, driving records 
check, and professional license check. It may in certain instances include a credit check. 

 
In the event that information from the report is utilized in whole or in part in making an adverse decision, 
before making the adverse decision, the University will provide to you a copy of the Background Check 
Report and a description in writing of your rights under the FCRA. 

AUTHORIZATION 

By my signature below, I expressly authorize and instruct the background check vendor to perform and 
release to the University a Background Check Report on me, and further authorize all entities having 
information necessary to complete a consumer report and/or investigative consumer report on me to 
release such information to the background check vendor, including: present and former employers; 
personal references; criminal justice agencies; law enforcement and all other federal, state and local 
agencies; federal, state and local courts; the military; departments of motor vehicles and motor vehicle 
records agencies; schools and learning institutions; licensing agencies; and credit bureaus and credit 
reporting agencies. 

 
By signing below, I acknowledge the information that can be disclosed to the consumer reporting agency, if 
and only as allowed by law, includes information concerning my employment and earnings history, 
education, credit history, motor vehicle history, criminal history, military service, and professional 
credentials and licenses. 

 
By signing below, I acknowledge and agree that this Disclosure and Authorization shall remain valid and in 
effect during the term of my contract and/or employment, subject to applicable laws, and authorize the 
University to obtain a Background Check Report on me during the hiring process as well as at any time 
during the term of my employment and/or contract, where permitted by law. 

 
Signature of Applicant:  Date:   

 

 

 

 

 

http://www.ftc.gov/
http://www.consumerfinance.gov/
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Print Full Name:    
 

Social Security #:  -  -   Date of Birth:  /  /   

 

Other Names Used (alias, maiden, nickname)   
 

Driver’s License Number  State Issued     

 

Current Residence Address:   
(Number & Street) City State Zip                     

List all Residence Addresses in Past Seven Years (attach additional sheets if necessary) 

 
(Date from – to)  (Number & Street) City State Zip 

(Date from – to)  (Number & Street) City State Zip 

(Date from – to)  (Number & Street) City State Zip 

(Date from – to)  (Number & Street) City State Zip 

(Date from – to)  (Number & Street) City State Zip 
 

 
PLEASE SUPPLY THE FOLLOWING SCHOOL INFORMATION 

(HIGHEST DEGREE EARNED): N/A □ 
 

SCHOOL:  CITY/STATE:     
 

DEGREE:  DEGREE STATUS:     
 

DATES ATTENDED:    
(Start Month / Year) (End Month / Year)
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ADDITIONAL STATE LAW NOTICES 
 

For Maine Applicants Only 
Upon request, you will be informed whether or not an investigative consumer report was requested, and if 
such a report was requested, the name and address of the consumer reporting agency furnishing the report. 
You may request and receive from us, within 5 business days of our receipt of your request, the name, 
address and telephone number of the nearest unit designated to handle inquiries for the consumer 
reporting agency issuing an investigative consumer report concerning you. You also have the right, under 
Maine law, to request and promptly receive from all such agencies copies of any reports. 

 
For Massachusetts Applicants Only 
You have the right, upon request, to know whether the company ordered an investigative consumer report 
about you. You also have the right to ask a consumer reporting agency for a copy of any such report. 

 
For Minnesota Applicants & Residents 
You have the right in most circumstances to submit a written request to the consumer reporting agency for 
a complete and accurate disclosure of the nature and scope of any consumer report the company ordered 
about you. The consumer reporting agency must provide you with this disclosure within five (5) business 
days after its receipt of your request or the report was requested by the company, whichever date is later. 
If an investigative consumer report is obtained, such a report may include information obtained through 
personal interviews regarding your character, general reputation, personal characteristics, or mode of 
living. 

 
For New Jersey Applicants & Residents 
You have the right to submit a request to the consumer reporting agency for a copy of any investigative 
consumer report the company ordered about you. 

 
For New York Applicants & Residents 
You have the right, upon written request, to be informed of whether or not a consumer report and/or 
investigative consumer report was requested. If a consumer report is requested, you will be provided with 
the name and address of the consumer reporting agency furnishing the report. 

 
For Washington Applicants & Residents 
If we request an investigative consumer report, you have the right, upon written request made within a 
reasonable period of time, to receive from us a complete and accurate disclosure of the nature and scope 
of the investigation. You are entitled to this disclosure within five business days after the date your 
request is received or we ordered the report, whichever is later. You have the right to request from the 
consumer reporting agency a summary of your rights and remedies under state law. 

 
For Minnesota, Oklahoma and California Applicants Only 
In connection with your application for employment, your investigative consumer report may be obtained 
and reviewed. Under California, Minnesota and Oklahoma law, you have a right to a free copy of your 
investigative consumer report by checking the appropriate box below. 

   YES, I am a California resident and would like a free copy of my consumer report. 

   YES, I am a Minnesota resident and would like a free copy of my consumer report. 

   YES, I am an Oklahoma resident and would like a free copy of my consumer report. 
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