Please print all information required to create your account in the  
Occupational Health Recordkeeping System (OHRS)
Thank you!  

Name:_____________________________________________________________

DOB: ______________________________
Gender: _____________________________
Age: ________________________________
Race: _______________________________
Last four numbers of your SSN#: __________________________________________________
Home Address w/zip code:________________________________________________________
County you reside in:____________________________________________________________
Home phone/cell:_______________________________________________________________
VA email address:____N/A_____________________________________________________
Personal Email if no VA available_______________________________________________
Work phone# :__N/A___________________________________________________________
Supervisor’s first and last name:___CDCE_________________________________________
Work Department Name:_____CDCE_______________________________________________
Job Title:____Volunteer__________________________________________________________
Date of Hire:___________N/A____________________________________________________
Series/Wage Grade:______N/A___________________________________________________



