
 

 

Affiliate Fingerprinting Information Form 
Department of Veterans Affairs Tennessee Valley Healthcare System 

 
Disclosure of Information:  The information you provide is used for the purpose of determining your suitability for 

Federal employment as established by Executive Order 10450, Security Requirement for Government Employment; we 

will protect it from unauthorized disclosure. 

 

DATE:                                                                              Please Print Information                                                                                  

 

NAME:  

    

 Last First Middle Maiden Last Name 

 

RACE: (please select only 

one) 

 

 Asian    Black   Native American   Unknown Caucasian/Latino 

 

Note: The options above reflect how it’s formatted in the fingerprinting computer. 

  

 

GENDER: 
 

 Male                Female 

 Note: Only enter height in feet and inches and weight in pounds.   

 

HEIGHT:  

 

_______Feet  _______Inches 

  

 

WEIGHT: 

 

_______________lbs. 

 Note: Please select only one of the options for hair color and eye color.  All selections below 

reflect how it’s formatted in the fingerprinting computer. 

 

HAIR COLOR: 
 Bald  Black  Blonde or Strawberry  Gray or Partially Gray   Red or 

Auburn   Sandy  White  Unknown  Blue  Green    Orange   Pink   

Purple 

  
 

EYE COLOR: 
 Black  Blue  Brown  Gray  Green  Hazel  Maroon   Multicolored 

 Pink   Unknown 

SOCIAL SECURITY 

NUMBER: 

 

  

 

DATE OF BIRTH: 

 

 

PLACE OF BIRTH: 

(City/State/Country) 

 

 

CITIZENSHIP: 

 

U.S.    Yes      No    If “No” list country of citizenship: 

 Note: Please provide your phone number and e-mail address for fingerprint and PIV badge 

purposes. 

PHONE NUMBER: 
 

E-MAIL ADDRESS: 
 

 

NAME OF SCHOOL: 

 

 VANDERBILT      MEHARRY     

 

STATUS: 
 

 STUDENT              RESIDENT      

 


