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PLEASE PRINT





NAME __________________________________________________________________________________


                             LAST                                                                                              FIRST                                                     MIDDLE	





Social Security Number  _______________________               Phone Number  ________________________





Home Address  ___________________________________________________________________________


                              Street                                                                                                               City                       State               Zip Code





Do you currently hold or expect to apply for a valid Florida teaching certificate in the next 12 months?   □Yes    □No


                                                                                                                                                                








Date of Birth  _____/______/______                        Gender:  □ Male    □  Female





Race:  □ Asian/Pacific Islander   □ Black  □ Native Amer./Eskimo  □ White/Latino  □ Unknown





Height:  _____ Feet  ______ Inches           Weight:  ________      Place of Birth ________________________


                                                                                                                                    State and Country


Eyes:  □ Black    □ Blue □ Brown □ Green  □ Gray  □ Hazel





Hair:  □ Bald  □ Black  □ Blonde/Strawberry  □ Brown  □ Gray  □ Red  □ Sandy  □ White





Fingerprinting Fees:  NO CASH ACCEPTED





$57.25  □ VISA  □ MASTERCARD (pre-pay at � HYPERLINK "http://www.flprints.com" ��www.flprints.com� or 1-877-357-7456)  OR


                   □ MONEY ORDER (payable to Fingerprinting Services, LLC)





$6.00  □ CHECK  □ MONEY ORDER (payable to Bay District Schools )





Position:   □ Substitute  □ Instructional  □ Support





Job Location:  ______________________________________


                                     School Name or Department Name





                                                                                                                                     


                                                                                                                                                      





BDS use only:





Fingerprint Date:  ________________





Fingerprint Office:


Room 119, Nelson Bldg.


Fingerprint Hours


Monday-Friday


7:30-4:00 pm





Contact Person(s):


Doris Hill 872-4347


Kathy Williams 747-5531


1311 Balboa Ave.


Panama City, FL  32401





Revised 6/08 








