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                 Student & Clinical Faculty Information required for Finger Prints
Instructors will be contacted as to time and place when you need to report to Teresa Jones office for Finger Prints

Student’s Full Name_____________________________________________________________

SSN___________________________________________________________________________

Sex___________________________________________________________________________

Race__________________________________________________________________________

Weight________________________________________________________________________

Color of eyes___________________________________________________________________

Color of hair____________________________________________________________________

Height________________________________________________________________________

Date of Birth___________________________________________________________________

Place of Birth – City –State – County_________________________________________________

Country of citizenship ____________________________________________________________
School that you are attending _____________________________________________________

Current Phone # _______________________________________________________________________

e-mail _______________________________________________________________________________
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