NEW EMPLOYEE ORIENTATION BACKGROUND DATA FOR FINGERPRINTING

ALL INFORMATION MUST BE COMPLETED

	DATE
	

	NAME:  LAST, FIRST, MIDDLE
	

	SSN
	

	DATE OF BIRTH
	

	GENDER
	

	RACE
	

	EYE COLOR
	

	HAIR COLOR
	

	HEIGHT
	

	WEIGHT
	

	PLACE OF BIRTH (CITY & STATE)
	

	CURRENT LEGAL ADDRESS
	

	CITIZENSHIP
	

	EMPLOYEE, STUDENT, W.O.C.
	

	YOUR TITLE AND POSITION
	

	IMMEDIATE SUPERVISOR
	

	YOUR WORK EXTENSION
	

	YOUR SUPERVISOR’S WORK EXTENSION
	

	DRIVERS LICENSE NUMBER
	

	AUTO INSURANCE POLICY NUMBER
	

	YEAR/MAKE/MODEL/COLOR OF VEHICLE #1
	

	YEAR/MAKE/MODEL/COLOR OF VEHICLE #2
	


*FOR DEPT USE ONLY

	Printed by:
	Badge Number
	
Date


Protection & Support Office (B5381)

