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EMPLOYEE FINGERPRINT INFORMATION 

Print legibly or type your responses.    You may refer to your driver’s license or identification card to complete some of the fields below. 

Legal First Name       

Legal Middle Name  
(enter NMI if no middle name) 

      

Legal Last Name       

Date of Birth       

Previous Legal Names 
(Last, First, M.I.) 

      

Birth Place (State)        Unknown 

Country of Citizenship       

Home Address Street:       

Home Address, 
City/State/Zip Code: 

      

Classification /  
Position Title – Check 
Appropriate Category 
(e.g., Correctional Officer, etc.) 

       Employee  Volunteer  Contractor 

Employing Unit  
(e.g. WCI, Region 5 etc.) 

      

Gender  Male    Female   

Ethnic Group 

 Black (Non-Hispanic)  Hispanic  White (Non-Hispanic) 

 Asian or Pacific Islander  Native American/Alaskan  Unknown 

Height       Weight        

Eye Color        Unknown Hair Color        Unknown 

COMMENTS:  
      


