
RESIDENT AND SUB-INTERN INFORMATION SHEET 
This is a fillable form and must be completed in its entirety.

Legal Name - First, Middle, Last

Other names used (ex: Maiden):

I am currently: I am affiliated with:

I am in the following program or 
department at my affiliate

Social Security  Number using 
this format   ___-__-___

Click "No" if you have no social 
security number yet

No I am

My E-mail address(es):  

Number for Text messages:

Number for voice messages: 

Date of Birth: MM/DD/YYYY

Place of Birth :  City and State

Place of Birth:   Country 

Have you ever worked at 
another VA? 

Yes No

If yes, where did you last work - 
City and State 

Have you ever been issued a VA
PIV card or identification card?

Yes No

Have you ever had a VA e-mail? Yes No

If yes, provide VA e-mail 
address

List National Provider Identifier 
Number (NPI) 

List DEA number if you have it:
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