
 
Shippensburg University 

FBI Fingerprint Questionnaire 
Applicant Information for Act 114 FBI Criminal Search With Fingerprints 

 
Name:   

 Last   First   MI   
          
Alias:   

 Including Maiden Names       
          
Phone:   

 Home/Cell/Work        
          
Address:      

 Home/Permament     Campus, if different  
          
      
 City/State/Zip    City/State/Zip   

          
Email:      

 Ship.edu     Personal    
          

Place of Birth:     
   City and State      
          

Country of Citizenship:     
   Country       
          
 Gender:  Male   Ethnicity:  Hispanic  
   Female     Non-Hispanic 

  
 

       
 Hair Color:    Eye Color:   

          
 Height:    Weight:   

  Feet/Inches    Pounds  
 

 
        

 Race:  Asian   Caucasian/Latino  
   Black   Unknown    
   Native American      
          
          

     
Signature        Date  
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