This form is required to verify that meeting participants are Subject Matter Experts

STATE OF TENNESSEE

DEPARTMENT OF HUMAN RESOURCES
BIOGRAPHICAL INFORMATION SHEET

NAME ________________________________________________
Date  __________________

 Employee ID ________________________    Work Phone  _______________________   Fax: __________________

EXPERIENCE

Your class title  _______________________________________________________________________________________

Department  _____________________________________ 
Division  __________________________________________

Work location  (building/city) ____________________________________________________________________________

Length of time in your present class: ______________     In present unit: ______________     In present dept: ____________

PLEASE LIST BELOW THE JOB CLASS(ES) WE ARE DISCUSSING TODAY

Job Class 1: _______________
How many employees in the above class are under your direction, 

management 

or supervision?  ____________


Job Class 2: _______________
How many employees in the above class are under your direction, 

management 

or supervision?  ____________


Job Class 3: _______________
How many employees in the above class are under your direction,

management 

or supervision?  ____________

Job Class 4: _______________
How many employees in the above class are under your direction, 

management 

or supervision?  ____________
EDUCATIONAL BACKGROUND (optional)
(  High school graduate or earned a GED

(  Some college

Major area of study  _____________________________

(  Completed two-year program

Major area of study  _____________________________



(  Completed bachelor’s degree

Major area of study  ______________________________

(  Some post-graduate study

Major area of study  ______________________________

(  Completed master’s or doctorate degree

Major area of study  ______________________________

(  Other _______________________________________

ADMINISTRATIVE CONTACT

Your supervisor’s name  ________________________________________________________________________________

Supervisor’s job title  ___________________________________
Work location  ______________________________

Length of time you have been supervised by your present supervisor:    Years  ______________      Months  _____________
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