   FINGERPRINT CHECK
                                        
Name – Print____________________________________________

SSN ___________________________________________________

Date of Birth: ___________________________________________

Place of Birth ___________________________________________

Gender           Male ____________     Female _____________

Race ___________________________________________________

Hair Color ______________________________________________

Eye Color _______________________________________________

Height __________________________________________________

Weight __________________________________________________

Please circle facility from which you will be rotating: 

Baylor S&W

AMEP
(Seton) 
TAMUS-Preventive Medicine
Texas Department of State Health Services

Other ______________________________

Consent

I authorize the VA to release this information to the Office of Personnel Management (OPM) and to the FBI to conduct a check of fingerprints in FBI files.  Information received as a result of the fingerprint check will only be provided to those with a need to know.

The information you give us is for the purpose of determining your suitability for Federal employment, study, volunteer service, etc.  We will protect it from unauthorized disclosure.  The collection, maintenance, and disclosure of this information are governed by the Privacy Act.

This information is required in order to work, train and volunteer, or otherwise to provide or to receive service with the VA.

Signature ________________________________    Date: _______________

