
Department Of Human Resources 
910 Madison Avenue, Suite 722 | Memphis, TN 38163 | 901.448.5600

INTAKE FORM

Contact Information

First and Last Name: _________________________________________________________________________________________________________

Title and Department: __________________________________________________________________________________________________________

Email: _____________________________    Preferred Contact Method:     ■ Phone    ■ Email    ■ Text

Phone: ____________________________ 
■ Other ___________________________________

Address _____________________________________   City ____________________________   State _______________   Zip ________________

Matter Of Concern
Please provide specific and detailed information regarding the matter of concern.  
Include dates (chronological order), in which the event occurred:

■ Attachments



How Were You Adversely Affected?

Requested Outcome:

Referred To: ■ A&C     ■ Employee Relation      ■ Employment     ■ Compensation      ■ Benefits     ■ VC of HR

 ■   Other: ____________________________________________________________________________________________________

Intake Form Completed by

First and Last Name: _________________________________________________________________________________________________________

I agree that the information provided in this form, including any attachments, are true and acknowledge that these are 
facts provided by me to an official hr representative of the University of Tennessee Health Science Center.

Signature ________________________________________________________________________________     Date: ___________________________
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