FINGERPRINT RECORD






REQUEST FORM

	NAME

(LAST, FIRST, MIDDLE)
	

	DATE
	

	SOCIAL SECURITY#
	

	DATE OF BIRTH

(Year/Month/Date)
	

	ALIAS - Including MAIDEN NAME
	

	SEX
	

	RACE
	

	EYE COLOR
	

	HAIR COLOR
	

	HEIGHT

(Feet and Inches)
	

	WEIGHT

(Pounds)
	

	PLACE OF BIRTH

(City and State or City and Foreign Country)
	

	CITIZENSHIP
	

	SERVICE/

WORK UNIT REPRESENTATIVE
	(Department)

	POSITION
	Resident


	EOD/STARTING DATE
	

	ASSIGNMENT OVER 120 DAYS?
	CIRCLE ONE: YES/NO

	PROVIDING DIRECT PATIENT SERVICES?
	CIRCLE ONE: YES/NO

	ADDRESS
	

	
	


    PLEASE PRINT CLEARLY





STATE





PHONE #








CITY





STREET





ZIP CODE








