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	PLEASE PRINT – USE BLOCK LETTERS
	COMPLETE ALL ENTRIES

	SOI#
	SON#
	OPM CASE NUMBER

	
	

	

	LAST NAME
	FIRST NAME
	MIDDLE NAME
	SUFFIX

	

	
	
	

	MAIDEN NAMES AND/OR ALIASES:


	SOCIAL SECURITY NUMBER:


	DATE OF BIRTH IN NUMBER FORMAT

	YEAR:


	MONTH:
	DAY:

	CURRENT RESIDENCE

	STREET ADDRESS:


	CITY:

	STATE:
	ZIP:

	COUNTRY OF CITZENSHIP:

	CONTACT INFORMATION

	TELEPHONE:

	EMAIL ADDRESS:

	PLACE OF BIRTH
	CITY:

	STATE OR COUNTRY:

	CURRENT OR POSITION FOR WHICH APPLYING:
	
	CONTRACTOR?
YES               NO

	TRANSFERRING FACILITY OR CONTRACTED COMPANY:
	POINT OF CONTACT OR CONTRACTING OFFICER’S TECHNICAL REPRESENTATIVE (COTR) & TELEPHONE:
 


	SEX
	RACE
	EYE COLOR
	HAIR COLOR
	HEIGHT
	WEIGHT

	

	
	
	
	FT
	IN
	LBS

	SCARS, MARKS, AND TATTOOS

	LIST EACH TYPE AND LOCATION ON BODY
	

	FOR HR USE ONLY

	DATE OF PRINTS:
	SERVICE LINE:
	NOA
	EOD

	FINGERPRINT STATION:            FP1            FP2
	LOGGED E-QUIP?              YES               NO

	INTIALS OF TAKER:
	SENT?
	DATE

	
	
	Minneapolis VA Health care System
 VAF 10-2417 (618) 05/2013



