
AUSTIN PEAY STATE UNIVERSITY 
 

Human Resources 
 

LIST/LABELS REQUEST FORM 
 
 

 
Request Type:  List     Labels         Number of Copies Needed:      
 
 
Employee Type:  Adjunct  Administrators Clerical Faculty 
 
                           Support  Other (describe) 
 
 
Information Required: Name  Home Address APSU P.O. Box 
 

Other (describe) 
  

 
Purpose for which list/labels will be used: 
 
 
 
 
 
Date Required:       (Please allow ten working days.) 
 
 
Requested by:       Campus Phone:  
 
 
Approved by:        Date:   ________               

             Department Head 
 
 
 

FOR HUMAN RESOURCES USE ONLY 
 
 
FOCUS Request:                                                                                                            

 
 
APSU/FA/PA/009 
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