Biometric Information Capture

The below information is needed to request access for the computer and your badge.
Please complete and bring with you to HR at the time of your fingerprinting appointment

Last Name |

First Name: |

Middle Name

Position Title

VA Point of Contact

Date of Birth |

SSN |

Reenter SSN |

Gender

Phone # |

Current E-mail |

Height |

Weight |

Hair Color
Eye Color

Race

City of Birth |

State of Birth |

Date of Fingerprints Completed |

Have you ever worked at the RJD VA

Are you transferring from another VA



If everin the VA system , provide |

any name changes

Have you ever been in the military?
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