

ATTACHMENT C            
FINGERPRINT RECORD


[bookmark: _GoBack]             PLEASE PRINT CLEARLY

	NAME:  Last, First, Middle, Suffix      (if applicable)
	                

	DOB: 
Year, Month, Day
	

	SS#
	

	SEX
	Circle one:              MALE                  FEMALE

	RACE
	

	HEIGHT:
Feet’ Inches”
	

	WEIGHT (pounds)
	

	EYE COLOR
	

	HAIR COLOR
	

	PLACE OF BIRTH:
City, State, Country
	

	US CITIZENSHIP
	Circle one                  YES                  NO

	POSITION: 
	□ CURRENT EMPLOYEE  WHO WANTS TO  
     VOLUNTEER, POSITION: ____________________
□ NON-EMPLOYEE VOLUNTEER

	Note to PIV Staff:
	(If not an actual VAMC Employee, please enter “Volunteer” under “OCCUPATION” box)



INFORMATION BELOW TO BE USED FOR VOLUNTARY SERVICE NEEDS
	ALIAS/NICKNAME
	

	HOME ADDRESS
	

	PHONE NUMBER
	

	EMAIL ADDRESS
	

	EMERGENCY CONTACT
	




TO BE FILLED OUT BY PIV OFFICE STAFF

INDICATE INABLILITY TO CAPTURE FINGERPRINT (which digit) 

Date Printed: ___________________________

Printed By:   ____________________________



Revised 07/14/15

