
 
THE UNIVERSITY OF ARIZONA 
Department of Planetary Sciences 

Lunar and Planetary Laboratory 

Employee Update Form 
 

Please complete and return this form to the LPL Business Office, Space Sciences, Room 339. 

 
Effective Date: _______________ Employee Name: _________________________________ 
 

□Change of Supervisor 

Previous supervisor____________________________________________________________ 
 
Key(s) returned________________________________________________________________ 
 
New supervisor________________________________________________________________ 
 
New key(s) to be issued to room(s)________________________________________________ 
 

□Change of Office 

Old office room #____________________________ Old office phone #___________________ 
 
New office room #___________________________ New office phone #___________________ 
 

□Change of E-mail address 

Old E-mail address_____________________ New E-mail address_______________________ 
 

□Change of Home Information 

New home address:   ___________________________________________________________ 

   __________________________________________________________ 

   __________________________________________________________ 

 

□Change of Name 

Former name_________________________________________________________________ 
 
New name___________________________________________________________________ 

 

Do you want your home address to appear in the LPL department directory?   □Yes  □No 

Do you want your home phone number to appear in the LPL department directory?   □Yes  □No 

 

Supervisor’s Signature: _______________________________Date: _____________ 

Revised 1/16/09 
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