
HUMAN RESOURCES DEPARTMENT 
PERSONNEL FILE REQUEST 

First Name_____________________Middle Name____________Last Name_________________ 

SSN or Emp ID:_________________  Phone #_____________  Email Address_______________ 

Are you currently employed with DISD 

Yes:____       Location:                 ______________ 
No: ____   Date Resigned:      ______________ 

Information being requested (Per policy DBA-Legal, Service Record) 

Service Record: ___________ 
Other:______________________________________________________________________________
___________________________________________________________________________________ 

Delivery of Documents (within DISD area, documents must be picked up) 

Pick up:____________ 

Mail to: __________________________________      _______________________      ______________ 
  Address                                                       City                                   Zipcode 

If not picked up within two (2) weeks, documents will be destroyed 

Signatuare of person making request:________________________________        Date:  ___________________ 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 
HUMAN RESOURCES: 

Office stamped:  HR Received Date:   Comments: 
Time:_________    Intial_________ Date completed:__________ Time completed:__________ Initials:_________ 

   904 HESTER AVENUE  DONNA, TEXAS 78537   VOICE:  956-464-1600 
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