
 

 

UTA Information Sheet 
PERSONAL DATA (Printed or Typed) 
Last Name:        
(Family Name)  

First Name:        
(Given Name) 

M.I: 
      
 

Known As:        
(Preferred Name) 

Duke Unique ID: 
      
 

Social Security Number: 
      

E-Mail Address: 
      
Campus Address and Phone 
Address Line 1: 
      
Address Line 2: 
      
Campus Phone: 
      

Cell: 
      

Pager: 
      

PAYROLL INFORMATION 
Employed by Duke: 

 Never before this semester 
 Currently 
 Previously 

If currently or previously, list the name of last department worked for: 
      

Working for any other 
department this semester: 

Yes 
No 

If yes, list the name(s) of the department(s): 
      

Workstudy 
 Yes 
 No 

If yes, please check one: 
 I have attached verification form; or 
 I will e-mail verification form to cheryl.wallace@duke.edu 

List semesters previously 
worked as a UTA for CS:  

Spring 09       Fall 08 
Spring 08       Fall 07 
Spring 07       Fall 06 

Course and Section you are working 
for: 
      
 
Professor:        

Position: 
 Grader 
 UTA 
 Lab Head 
 Head UTA 

ENROLLMENT INFORMATION 
Major: 
      

CS Classes registered for  this semester: 
      

Registered Duke Student 
Undergraduate 

 Freshman 
 Sophomore 
 Junior 
 Senior 

Anticipated graduation date: 
      

Date: 
      

Signature: 
 
 

 




