Fingerprint Applicant Information
You must bring VALID state or federal photo identification (driver license, passport, military ID) to the
fingerprint appointment.

Job Title

Or School Where Volunteering

Name:
First Middle Last
Address:
City: State: Zip:
Daytime Phone: Driver’s License # State:
Date of Birth: / / Birthplace: __ Citizenship: ____
Month Day Year State Country
Height: Weight: Social Security#
Circle Codes That Apply
Sex Race
Vi1 TA——— M Y, 11511(- DR —————— W
Female ........... F Black.......cccovveennnn B
Asian/Pacific Isl ... A
Am.Indian/Alaskan. |
Hispanic............... H
Hair Color
Balg sussvsimsampesn BAL
Blaek s BLK Eye Color
Blond/Stbrry ..... BLN ' Black ..coovveeinnnn. BLK
Brown .......c..ouu BRO BlUE covemmssmmnmervons BLU
Gray/Part Gray... GRY Brown........cooevn BRO
Red/Auburn ...... RED Gray ...ooocoveviniins GRY
SENAY sovrusvvsis spDy GrEBN susivsssssinin GRN
White ... WHT Hazel ..cooocvvivnniin HAZ
Maroon .............. MAR
12| | — PNK
Volunteer Method of Payment: Visa or M/C / Money Order Cost $33.15

No Cost to LCSS employees



