
 
 

Statement of Understanding for Spouse/Domestic Partnership Membership 
 
 
Issues concerning validity of marriage or partner relationship will be turned over to the UT Director of Human Resources and 
Human Resources Department for verification. 

 
 
__________________________ __________________________ ____________ 
UT Faculty/Staff Printed name Signature    Date 
 
 
__________________________ __________________________ ____________ 
Spouse/Domestic Partner   Signature    Date 
 Printed Name 
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__________________________ _________________ 
RecSports Staff Member  Date 
 
 
 
 
 
 


