
Personal Data Sheet 
(I'lease Print 1,egibly) 

I J ~ s ~  r + l ~ ~ ~ f !  .............................. ....-a first Nanw ..-- . - ....................... Mr 
. . 

. . . . .  ............................................... ................................. -- - -- -...--- 
Home iidclress City County State Zip Ciucle 
(fbfust Be it1 Texas) 

............... - 
Mailitlg Addrts  City Clut~rlf y State Zip Cude 
(If dit1erc~t) 

....... . - --- ..................................... --, .-- ......................................... 
IIun~e 'l'clcphoae Nunrher Social Security Number. Rirthdate 

(Mallt1~;l)akiYear j 

iiavc you ever worked fanb a [Jdversity of IIaustitn canlpas in the past? if yes, Dates ..--.-- 
P.~,~~ ~ 

*C;ender: ( ) Fenale *R;kremtfltlicii y : 
( ) Male ( ) U'hltc .- ( t t o ~  of II tspar~~c Origin) A pcmon havin,q orzg-ms m riri. nriqltlal p(?oj)it> 

f!f Flrrope, Nurfli ivr~sri  ov the h4t&lt? Eu.11 
Highest Educational J ,eval. ( ) Black -- (not orif~spanic Orig~r~j A permti liovztrg onglrr.l ilr tlny oj rhc hlt1i.A 
( 5 3 Year Cullegc mctcrl group,\ oj ciji.icln or flte Curlhbeutt 
( 1 )S;lcbelors ( IIrspdnrc --..I perst111 of Afr?xtcarr, Pumtt? Ricuft, f rhln, Centvizl or ,Soiilh 
( j 1lactcs.atr ,.Im,>r~t i v i ,  ot ot/iet L 5 ) ~ ~ ~ i . $ b  c>rrlture t ? ~ .  wi,yln, I crqclnflt~s t t ~ j  r:rccl 
( i F I I ~  I'tof ( 1 ~Zs~anlPazrRc islander - -4 pr!r-ronsJi.o#? tlr rfesrcttdtwi of U I I V  of'li~i' orlf1t1/11 
( ) f jSGrad  pct}p!tls oj'rhc. Pflr Bmt, Soutdtmst Asin, ihtz !nirdiuu Suh-c30ttfinr~nr or. tile 
( ) 1,ess tIsd11 i i S  Pncgic islands 7 i r  utcludt? peopl~jkr~tn Cl~iwo~, . l ( ~ p u ~ ~ ,  A-ioforl. the. 
( ) ,l;idsters !2fzzitppifte !,~konils. Siinrorr, irrdtta, P(lk~,srtrn. R~n,$/~ol~.lh. Srl L/~nktr. 
( ) klD, LIDS, 111 ?dtyal,Sikkini irntl Rk~rrtir~ 
i ) Post klaste~s ( ) Name American:hlaskar~ Naiivc A pr.r,iorz Ji.orn or tlelrzntbrl~ oj anj oj-lh;~ 
( )post T)DC or~ginnf [?i:oj)it> #f iVortft /?tnet,tec~ or M ~ ~ O  nratnlorln\ rtlfturol 
( )SC)~IK' ('011 irle!~I!fii:ftfiivi fh~.otd,qi~ ti '1 hu1 njfilnltton o f  i otntt?f,nior rt'<'OgtlXhO?: 
( ) Sot11c Gta&i 
( )Spen"altsf "*Disability Sf ah$: 
( ) Tech Sch ( ) NotNonc Dixclcrsctl 

( ) Ycs, 1 have a physical tn tnpntitl itnpait-rnent that subst;~nnnlly lrmits cznr or 
M;~rital Stntus: 11-fore rlxalajol. life activ~ties 
( ) I)lvurc?d 
( ) M:imed 
( ') Sep~rared 
( ) Sillglc 
( W tdonccl I[$> the event of an emergency. .rvoui<l you Ilkt: us to contact a fanlily member or friend? 

t 6 so, pleaqe prhvi~le contact information helow- 

. ....... ........ ......-....-........-.- .---*-<--<--- -.-- 

-- .--.,.,-,-,,,A, ..... - i 

L 

I i H  l:SK ONLY 
Noo-Resident Aliens: 

.... ................................................... ..................... . - *.-A- -. 
VisalYc~rt~it 'Type z ~ d m i s s i o n 7 i ? ~ ~  E-rpiretioct Date -- . .  - -,, -,.*---*. .............................................. ......................... 

*i** This ini'ormstion is for internal purposes ar~ili<rl. i.edcral!statc ~eportiog requirements. lttc~ns lnsrked with a (*) are 
required fields and nx~ntfa.tory to cvtnplelc. Itenw 111arked with a (**) arc voluntary. No adverse action employrnenl 
neiiou will be based upon the ~nht tnalion yr>n report. 




