PLEASE CHECK ONE:

 FORMCHECKBOX 
 DISBURSEMENT RESIDENT
 FORMCHECKBOX 
 STUDENT/RESIDENT
 FORMCHECKBOX 
 VOLUNTEER


 FORMCHECKBOX 
 FEE BASIS        FORMCHECKBOX 
 CONTRACT EMPLOYEE

 FORMCHECKBOX 
 REGULAR EMPLOYEE
The following information is required in order to submit your fingerprints which will be taken by Human Resources as a part of processing your appointment or in connection with the reinvestigation required due to the risk level associated with your position.

DATE: __________________

NAME: _________________________________________________________________




(LAST NAME)

(FIRST NAME)

(MIDDLE NAME)
(SUFFIX)
ALIASES: ______________________________________________________________




(MAIDEN NAME, NICK NAME etc.)
SSN: _________________________________
DOB: _________________________

ADDRESS:
_________________________________________________




(COMPLETE STREET ADDRESS)



_________________________________________________



(CITY)


(STATE)


(ZIP)

PLACE OF BIRTH: __________________
COUNTRY OF BIRTH: _______________




(CITY, STATE)







ARE YOU A US CITIZEN  ( YES
( NO








       (CHECK ONE)
FOR THE FOLLOWING SECTION, SEE CHART BELOW FOR SPECIAL CODES
GENDER: _______________________
RACE: _____________________________

EYE COLOR: ___________________
HAIR COLOR: ______________________

HEIGHT: ________________________
WEIGHT: ___________________________



(FEET, INCHES)




(POUNDS)
CHART:

RACE:


A – ASIAN



W – CAUCASIAN/LATINO


B – BLACK



XXX - UNKNOWN


I – NATIVE AMERICAN

EYE COLOR:


BLK – BLACK



GRY – GRAY


BLU – BLUE



HAZ - HAZEL


BRO – BROWN



XXX - UNKNOWN


GRN – GREEN

HAIR COLOR:


BLK – BLACK



BAL - BALD


RED – RED/AUBURN


GRY – GRAY/PARTIALLY GRAY


BRO – BROWN



SDY - SANDY


WHI – WHITE 



BLN – BLONDE/STRAWBERRY


XXX – UNKNOWN








FINGERPRINTED BY-------------------------









DATE-----------------------------------

