

        FINGERPRINT RECORD PREP SHEET 

PLEASE PRINT CLEARLY
     MANAGER            START DATE: (mm/dd/yy):   





POSITION (check all that apply)
Is this a paid position?     FORMCHECKBOX 
 Yes          FORMCHECKBOX 
  No      
 FORMCHECKBOX 
 Employee                   FORMCHECKBOX 
 Fee Basis                FORMCHECKBOX 
 Contractor              FORMCHECKBOX 
 Resident                    
 FORMCHECKBOX 
 Volunteer                    FORMCHECKBOX 
 WOC                       FORMCHECKBOX 
  Trainee
JOB TITLE: 




     
Is this Appointment expected to last?      FORMCHECKBOX 
  Less than 6 months    FORMCHECKBOX 
  More than 6 months   
Will this employee be assigned computer access?      FORMCHECKBOX 
Yes      FORMCHECKBOX 
  No

DUTY LOCATION:      FORMCHECKBOX 
 Buffalo      FORMCHECKBOX 
 Batavia      FORMCHECKBOX 
 Dunkirk      FORMCHECKBOX 
 Jamestown      FORMCHECKBOX 
 Lackawanna     

                                     FORMCHECKBOX 
 Niagara Falls      FORMCHECKBOX 
 Lockport      FORMCHECKBOX 
 Olean      FORMCHECKBOX 
 Warsaw
CARE LINE / DEPARTMENT
 FORMCHECKBOX 
 Service Line ______________    FORMCHECKBOX 
 MVAC       FORMCHECKBOX 
 BVAC
 FORMCHECKBOX 
 D&T
           FORMCHECKBOX 
 GEC           FORMCHECKBOX 
 Research
 FORMCHECKBOX 
 Other 
     Department Contact:


        Contact  Phone: ___________                                           
    APPLICANT         FULL NAME:  






______ *Please print legibly!

     

(Last, First, Middle Name)

ALIASES (Maiden Name):  











DAYTIME PHONE NUMBER: 










SOCIAL SECURITY #:  









  
*Full SSN Required or write “NONE” – DO NOT LEAVE BLANK!
DATE OF BIRTH (dd/mm/yy):  









CURRENT RESIDENCE:










(Complete Street Address)

  
(City, State, Zip)

COUNTRY OF CITIZENSHIP:  










PLACE OF BIRTH:  












(City and State) (If outside the USA, State and Country)

GENDER:  :   FORMCHECKBOX 
   Male        FORMCHECKBOX 
  Female


RACE:         FORMCHECKBOX 
  Black      FORMCHECKBOX 
 Native American      FORMCHECKBOX 
 Caucasian       FORMCHECKBOX 
 Hispanic      FORMCHECKBOX 
 Asian      FORMCHECKBOX 
 Other
COLOR OF EYES:  



COLOR OF HAIR: 




HEIGHT (FT/IN):
_____


WEIGHT (LBS):  





     HR                          COMPLETED BY: 


               DATE: 
                                      * HR Rep MUST SIGN!!
Type of Background check required      FORMCHECKBOX 
 SAC   FORMCHECKBOX 
  NACI      FORMCHECKBOX 
  MBI       

**SEE REVERSE**
FOR VA POLICE USE ONLY
** NOTE TO POLICE: THIS FORM MUST BE SIGNED BY A MEMBER OF HR DEPARTMENT BEFORE ANY FINGERPRINTS ARE TAKEN. PLEASE FILL OUT YOUR POTION OF THIS FORM COMPLETELY TO AVOID DELAY IN PROCESSING**

DATE FINGERPRINTS TAKEN:  








DATE FINGERPRINTS SUBMITTED TO 

 FORMCHECKBOX 
  OPM  DATE_________________
 FORMCHECKBOX 
 LITTLE ROCK DATE _______________

TRANSMITTAL NUMBER:  __________________________________________




TRANSMITTED BY:  









       
*Print name!
RETURN THIS FULLY COMPLETED FORM TO HUMAN RESOURCES

 PRIVACY STATEMENT

Solicitation of this information is authorized by sections 1304 (Loyalty Investigations) and 3301 (Civil Service) of Title 5, U.S. Code; Executive Order 10450 (Security Requirements for Government Employment); or Public Law 82-298 (Authority for Conducting Certain Personnel Investigations).  This information will be used to search the Federal Bureau of Investigation’s fingerprint files in determining your fitness for Federal employment or a security clearance.  It may also be used for searches of other law enforcement agencies maintaining fingerprint files for the same purpose.

Your Social Security Number (SSN) is being requested under the authority of Executive Order 9397 (November 22, 1943).  This Order requires agencies to use the SSN for the sake of economy and orderly administration in the maintenance of personnel records.  Furnishing any of the requested information is voluntary.  However, failure to furnish this information may result in your not being considered for employment or for a clearance.  A false answer to any question on this form is punishable by law (Title 18, U.S. Code, Section 1001).

