RALPH H. JOHNSON VETERANS AFFAIRS MEDICAL CENTER

109 BEE STEET

CHARLESTON, SC 29401

PIV/FINGERPRINT REQUEST FORM 

PLEASE PRINT LEGIBLY

	Last Name
	

	First Name
	

	Middle Name
	

	Social Security #
	

	Aliases/Nickname (maiden Name)
	

	Date of Birth
	

	Sex
	      Male               Female  

	Race
	

	Height
	

	Weight
	

	Eye Color
	

	Hair Color
	

	Place of Birth (City, State, Country)
	

	Citizenship
	

	Home Address
	

	Trainee Type (Circle One)
	Fellow         Resident       Student            DOD Trainee

	Department/Program
	

	Grad/Program End Date
	


VAMC FINGERPRINTING INSTRUCTIONS AT OTHER LOCATIONS:
Request a courtesy fingerprint and provide the below numbers to the VAMC fingerprint office:

Charleston VAMC: SON–3219;  SOI–VAL5
[image: image1.emf]

