i fH R Retirement Personal
T nggsolx Office of Human Resources Information Eorm

1. Name (First, Middle, Last)

2. Social Security Number (SSN)

3. Home Address (Must match tax forms)

Street

City

State Zip Code

4. Primary Phone Number

5. Personal Email Address

6. Date of Birth

7. Gender

Male [ Female [ Non-Binary [ Prefer not to Answer [

Disclaimer:

I have reviewed all information provided on this form and certify that the information is correct.

Signature Date 12/11/25

Department Name Towson University - 8000 York Rd, Towson MD 21252 - 410-704-2162 - towson.edwhr
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