Attachment 1

FINGERPRINT/E-QIP RECORD PREP SHEET





Please print clearly

FIRST NAME:______________  MIDDLE:_______________ LAST:_____________________


SSN:__________________________________________________________________________
DOB:__________________________________________________________________________
MAIDEN NAME:________________________________________________________________
SEX:__________________________________________________________________________
RACE:________________________________________________________________________
EYE COLOR:__________________________________________________________________
HAIR COLOR:_________________________________________________________________
HEIGHT:______________________________________________________________________
WEIGHT:______________________________________________________________________
CITY OF BIRTH:___________________  COUNTY:_____________________ STATE:______
COUNTRY OF BIRTH (IF OUTSIDE THE US):_____________________________________
CITIZENSHIP:__________________________________________________________________
SERVICE/CARELINE:___________________________________________________________
JOB TITLE:____________________________________________________________________
HOME ADDRESS:    ___________________________________________________________



___________________________________________________________



___________________________________________________________
DATE FINGERPRINTED:___________________________________________________
DATE OF EQIP/ INVESTIGATION NUMBER:__________________________________
FINGERPRINTED BY: ______________________________________________________
