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SAC

SPECIAL AGREEMENT CHECK

NAME:  _____________________________________________________


(Last Name)


(First Name)

           (Middle Name)

SSN:_________________________________  DOB:  _________________

ALIAS:  _____________________________  RACE:  _______  SEX:  ____

EYE COLOR:  __________________   HAIR COLOR:  _______________

HEIGHT:  _______________________  WEIGHT:  ___________________
PLACE OF BIRTH:  ____________________________________________

RESIDENT ADDRESS:  ________________________________________

CITIZENSHIP:  ________________________________________________

POSITION:  ___________________________________________________

SCARS, MARKS, TATTOO(S):  __________________________________

TYPE OF APPOINTMENT (check one)

__Employment (Paid)


__Fee Basis (Consultant)
__WOC

__Volunteer



__Intern


__Resident

__Stipend



__Work-Study


__IPA

Other (specify):  _______________________________

__________________________________________

________________

Signature of Appropriate Service/Service Line Official


Date

**Fingerprints will need to be done before you can obtain a badge or computer access.  This form needs to be signed off by Human Resources, Police Service.

_________________completed by


________________date completed
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