
UAMS Office of Human Resources 

Employee Personal Data Change 
 

Please type or print 
 
 
       Your Name: 
          (as currently shown in our records) 

________________________________ 

  
         Your Employee #: 
                 (usually your Social Security #) 

 
________________________________ 

  
         Daytime Phone #: 
                 (should we need to contact you) 

 
________________________________ 

 
 
 
 
New Name: 
 

 
 

 
New Home Address: 
 

 
______________________________________________________________ 
 
______________________________________________________________ 
                   city                                            state                             zip                              

 
 
New Home Phone Number: 
 

 
                   

 
Emergency Notification: 
 

 
Name: _________________________________________________________ 
 
Address: _______________________________________________________ 
                                     
               ______________________________________        _____________ 
                                                                                                                                            
Phone:    _______________________________________________________ 
 
Relationship: ____________________________________________________ 

 
Education  

Institution Name/Location _________________________________________ 
 
Degree or Certificate _____________________________________________ 
 

 
Other Miscellaneous 
Personal Changes: 
 

 
 

 
 
Your Signature: ____________________________   Today’s Date:  ____________ 
 

Thanks for updating your records!   Return this form to the Office of Human Resources, slot 564-1. 
Fax 603-1318 


	UAMS Office of Human Resources

