
[image: ]Department of Veterans Affairs
Puget Sound Health Care System
Personnel Security
1660 S Columbian Way
Seattle, WA  98108
PUGPersonnelSecurity@va.gov

Courtesy FINGERPRINT REQUEST INSTRUCTIONAL FORM 3A


Purpose:  This form is for Employees / Fellows / Residents /Students Fingerprint Request is to assist individuals in obtaining fingerprinting services from VA Facilities nationwide.


A 	Full Legal Name:  Please provide full legal name of individual requiring fingerprints.


B 	SSN:  Please provide individual’s social security number.


C 	Position (Contractor/Intern/Resident/Employee/Student):  Please indicate whether the type of position individual is filling.  Contracted employees are considered contractors.
	If not employee please note length of time here (i.e. <180 days)

  D	Required Background Check: the level of security clearance for the position as per PDAT.

E 	VAMC Location:  Please provide the name and location of the VA Facility where the fingerprints were submitted.


F 	Station Number:  Please provide the station number of the VA Facility where the fingerprints were submitted.


G	Date Fingerprinted:  Please provide the date that the fingerprints were submitted at the VA Facility.
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H  	 Human Resource Personnel (POC):  This is the person that has requested the fingerprints that works for the VA.


I 	POC Phone Number: This is the telephone number of the Point of Contact with the VA.


J 	POC email address: This is the email address for the Point of Contact with the VA.

To locate the VA nearest you, please go to:     www.VA.gov.

Click on "Locations" and then on "Hospitals and Clinics ” from this map, you can identify the VA facility closest to your current location by clicking on the state.

When calling to make an appointment for your courtesy fingerprints, please note the fingerprinting may be done by either the Human Resource or the VA Police department, the operator should direct you to the right department.   
Personal Identification will be required. Please inquire as to what they will accept as identification. 
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Courtesy FINGERPRINT REQUEST FORM V3

SON: VA92 	/ 	SOI: VA92 (for use at other VA’s)
IPAC/OPAC:  3600.1200  
(use the IPAC if you are being printed at a military facility)

(Please see Instructional Form #3a for assistance in completing this form)

** This form must be taken to the fingerprinting appointment **



EMPLOYEE/APPLICANT INFORMATION  (PLEASE PRINT)

Applicant, please fill in.

A  Full Legal Name (First Middle Last):


B  SSN:

C  Position (/Intern/Resident/Employee/Student):

D  Background Check Required per PDAT 

FACILITY INFORMATION

This will be filled out by the facility doing the prints.
E  VAMC Name & Location:

F  Station Number:

G Date Fingerprinted:

H   Method of Fingerprinting:	  Electronically  	




I  Human Resource Personnel (POC):	Pamela Tucker

J  POC Phone Number:			206-228-3737

K  POC email address:			Pamela.Tucker6@va.gov


After fingerprints are captured, please return this completed form to your Human Resource Personnel at the gaining facility or your Point of Contact (the person requesting you to be fingerprinted) requesting you be fingerprinted for submission to Pug Personnel Security Team

Seattle Fax # (206) 764-2826	American Lake Fax:  (253) 589-4018
Pug Personnel Security: 		PUGPERSONNELSECURITY@VA.GOV
Pamela Tucker: 			Pamela.Tucker6@va.gov
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