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HUMAN RESOURCES
FINGERPRINT AND L.D. INFORMATION

Last Name: First Name: MI:
Address:

City: State: Zip Code:

Contact Phone Na: E-mail;

Date of Birth: Place of Birth (State or Country):

Gender:  Heightt _ Feet__ Inches Weight: __ Eyes:__ Hair

Race which you would be identified (Please check one):

1 White O Black [0 Asian {1 Other
Are you a US Citizen? Yes No Social Security No.
Department: Classification:

Job Opening # Index Code:

To be completed by the Department Personnel Representative Only.

Contractor’s Name {If Applicable)

Appointment Date: Appointment Time;

Employee’s Signature Date
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