

In Reply Refer To: 626/11ED
VA Medical Center

Human Resources or Police & Security Service

Fingerprinting Section

SUBJ:  Fingerprinting Request

The individual identified on the enclosed form will be a Resident/Fellow at VA Tennessee Valley Healthcare System.  In order to process the appointment timely with our facility, we are requesting that the individual submit their fingerprints through your facility.

We know that additional information is needed to process this request.  Please use 
SON: 1466 and SOI: VAG0 (zero) when preparing the request.  Once the fingerprints have been taken, please sign and date the enclosed form and give to the student to return to our office.
If you have any questions or would like additional information, please contact Rudolph Johnson, Personnel Security Specialist at (615) 225-5230 or email Rudolph.Johnson2@va.gov

Thank you for your assistance.

Sam R. Sells, MD, MPH, MEd
Sam R. Sells, MD, MPH, MEd
Associate Chief of Staff for Education (14E)

VA Tennessee Valley Healthcare System

Office: 615.873.6797 or 615.873.7769

E-mail: sam.sells@va.gov
NOTE:  Take this letter with you to the VA where you will be fingerprinted.  You do not need to return this letter with your application packet.
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