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	NAME
(LAST, FIRST MIDDLE)
	

	SS#
	

	DOB
Yr/Month/Date
	

	ALIAS (MAIDEN NAME, etc)
	

	SEX
	

	RACE
	

	EYE COLOR
	

	HAIR COLOR
	

	HEIGHT
	

	WEIGHT
	

	PLACE OF BIRTH (CITY/STATE/COUNTRY)
	

	COUNTRY OF CITIZENSHIP
	

	DEPARTMENT
	

	POSITION
	

	ADDRESS
Full address and Phone Number
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I understand that two of the following documents showing proof of citizenship or alien registration must be presented at the time of in-processing or I will not be able to in-process until these forms can be presented: Drivers License or U.S. Military I.D., and Social Security Card or Birth Certificate or other acceptable documents.



Candidate signature  	


E-mail address  	
