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Student ID Badge and Parking Permit Worksheet 
	Student Information

	Full Name:
	 
	     
	     
	Date:
	     

	
Last
	First
	Middle Name

	Residence Address:
	     
	     

	
Street Address
	Apartment/Unit #

	
	     
	     
	     

	
City
	State
	ZIP Code

	Phone:
	1-(   )-     
	E-mail Address:
	     

	Phone:
	1-(   )-     
	E-mail Address:
	     

	Are you a citizen of the United States?
	YES

 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	If no, what is your country of citizenship?
	     

	Are you a current FMH, Denali or Banner Health employee?
	YES
 FORMCHECKBOX 

	NO
 FORMCHECKBOX 

	Date of Birth:
	YYYYMMDD

     

	Class:
	     
	Semester:
	     

	Fingerprint Information

	Eye Color:
	     
	Hair Color:
	     

	Weight:
	     
	Height (feet and inches):
	 ’   ”
	Sex:
	Male
 FORMCHECKBOX 

	Female
 FORMCHECKBOX 

	Race:
	     

	Social Security No.:
	   -  -    
	State of Birth:
	     

	Parking Permit Information

	License Plate Number:
	     
	State registered:
	     

	Year:
	     
	Make:
	     
	Model:
	     
	Color:
	     

	Vehicle #2

	License Plate Number:
	     
	State registered:
	     

	Year:
	     
	Make:
	     
	Model:
	     
	Color:
	     

	Disclaimer and Signature

	

	In order to obtain an FMH ID badge and parking permit, you are required to fill out this form in its entirety. I certify that my answers are true and complete to the best of my knowledge.  By accepting a student badge and parking permit, I agree to abide by the Fairbanks Memorial Hospital/Denali Center’s Parking and Traffic Control Policy, Parking Citations Policy, and Identification (ID) Badges Policy. This information will be keep confidential and is intended for FMH/DC and the state background check unit.  
For help or further information, contact Russ Amerson at (907)458-6409 or email russell.amerson@bannerhealth.com

	Signature:
	______________________________________
	Date:
	________________________________________

	

	OFFICE AND STAFF ONLY BELOW THIS LINE

	User ID for Banner Learning Center:
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Parking Permit Issued:
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Badge Issued:
	Yes       No         Exp Date:
 FORMCHECKBOX 
      FORMCHECKBOX 
 

	Banner Health on line course complete:
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Background check complete:
	Yes
 FORMCHECKBOX 

	No
 FORMCHECKBOX 

	Finger printed:
	Yes      No          Date Done:
 FORMCHECKBOX 
      FORMCHECKBOX 
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