Department of Veterans Affairs – Sacramento, California
SF-87 FINGERPRINT WORKSHEET

CONTACT YOUR LOCAL VA, NEAREST YOU, AND REQUEST A “COURTESY FINGERPRINT.” USE THE MATHER VA, NORTHERN CALIFORNIA HEALTH CARE SYSTEM’S
NUMERIC IDENTIFIERS - SON # 1245 AND SOI # VAA2
FILL OUT THIS FORM AND TAKE IT WITH YOU, ONCE SIGNED YOU MUST RETURN TO YOUR UC DAVIS HOUSESTAFF COORDINATOR
  Name:
__________________________________________________________________



Last



First


Full Middle Name

  Date of Birth: __________________________________________________________________



   Month                
            Day                           Year
  SSN:

______________________________________Alias:_______________________ 
  Gender:
_____ Male
_____ Female         Alias: _____________________ __________
  Race/Ethnicity (Be specific):  _____________________________________________________

  Eye Color:
_____________________     Hair Color_________________________________ 

  Height:
________________________________ Weight:  __________________Pounds


Feet


Inches

 US State or Other Country of Birth: ________________________________________________
 Country of Citizenship: ___________________________________________________________

  Current Home

  Street Address: _________________________________________________________________


    _________________________________________________________________



    City



        State
  
        Zip

 Check one: ____ Student _____Intern _____ Resident ____Fellow ____Other_______________ 

  VA Work Location this Year: _______________________________________________________
  Rotation Dates:  From _______________________________   To__________________________

  Phone Number: ___________________________________________________________________
  E-mail Address: __________________________________________________________________
 TMS (Annual Training) completion Date: __________________________________________

  Previous VA Rotation Locations: ___________________________________________________

  VA Location Where You were Fingerprinted:  ________________________________________

 FOR HR USE ONLY:

 Fingerprinted By: _________________________________ Date Fingerprinted: ______________

                                    (VA Employee, Please Sign & Date)
