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University of Arkansas at Little Rock
Human Resource Services

Trojan Identification Number Request Form


f
Personal Information (Enter name exactly as it appears on your Social Security card): 
	Prefix  
	First Name
	Middle Name
	Last Name FORMTEXT 


	 FORMCHECKBOX 
Dr.  FORMCHECKBOX 
Miss  FORMCHECKBOX 
Mrs.  FORMCHECKBOX 
Mr.  FORMCHECKBOX 
Ms.
	     
	     
	     

	Suffix 
 FORMCHECKBOX 
II.    FORMCHECKBOX 
 Ill.    FORMCHECKBOX 
 IV.    FORMCHECKBOX 
Jr.    FORMCHECKBOX 
Sr.
	Social Security Number                 -          -     


	Mailing Address 
	Street or P.O. Box Number 

     

 FORMTEXT 

	City

     
	State 

     

 FORMTEXT 

	Zip Code 

     

 FORMTEXT 


	
	Home Phone

     
	Cell Phone

     
	Current Email

     


Biographic Information: 
	Gender   FORMCHECKBOX 
 Male   FORMCHECKBOX 
 Female
	Date of Birth       

	Are you a U.S. Citizen?
	If no, country of origin
	Visa Type

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

	     
	     


	Are you Hispanic / Latino?
	What is your primary race? 
	 FORMCHECKBOX 
 
White
	 FORMCHECKBOX 

Black/African American 
	 FORMCHECKBOX 

Native Hawaiian/Pacific Islander

	
	
	 FORMCHECKBOX 
 
Asian
	 FORMCHECKBOX 

American Indian/Alaskan Native
	

	Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
 
	Please check any additional races that apply
	 FORMCHECKBOX 
 
White
	 FORMCHECKBOX 

Black/African American
	 FORMCHECKBOX 

Native Hawaiian/Pacific Islander

	
	
	 FORMCHECKBOX 
 
Asian
	 FORMCHECKBOX 

American Indian/Alaskan Native
	


Current UALR Employment Information (To be completed by department): 

	Current UALR Work  Assignment
	Job/Pay Title (Please DO NOT use working  title) FORMTEXT 

	     

	Hire Date        
	Department/College
	     
	Org #       

	
	Work Telephone Number
	     
	Work Location
	     


	User Signature
	
	Date       

	Department Head Signature
	
	Date       

	Department Head Printed Name
	      

	Department Head/Contact Person Email Address
	      


Print completed form for signatures, and then submit to the Human Resource Services Office with enlarged copy of social security card.  You may scan and email to hrs-personnel@ualr.edu, or fax to (501) 569-3181.  T number will be emailed to department head/contact person.  Please allow 24 hours for processing.


























































IMPORTANT:  Your name must appear on this form exactly as shown on your Social Security Card.


(  Please attach a copy of your S. S. Card.


(  This form will be processed in order to produce a Trojan Identification Number (T number) and PIN only.


(  In order to receive an email account, go to the website below and print a copy of the Network Account   


    Request Form.  This form should be completed and submitted to the Computing Services Department.


    � HYPERLINK "http://www.ualr.edu/computingservices/pdfs/Networks_and_Systems_Access_Request.pdf" ��http://www.ualr.edu/computingservices/pdfs/Networks_and_Systems_Access_Request.pdf�


For Banner access, complete the form at the following link and submit to Computing Services:


� HYPERLINK "http://ualr.edu/computingservices/pdfs/authorization_for_banner_access.pdf" ��http://ualr.edu/computingservices/pdfs/authorization_for_banner_access.pdf�








H R S Use Only





T Number Assigned: _____________________________              ________           ________________    _____________


Signature                                                      Date








HRS0709                                                                                                                                 HRS0309


