
DEPARTMENT OF VETERANS AFFAIRS  
 

Biomedical Laboratory Research and Development and the Clinical Science Research and 
Development Services Citizenship Certification 

 

To be completed by the Applicant: 

Applicant Name/Degree(s): ______________________________________________ 

VAMC Facility/Station No.: _________________________________________________ 

I attest that I am (check one of the following): 

A citizen of the United States 

A lawful permanent resident who has applied for U S citizenship; a citizenship swearing in ceremony has been 

scheduled 

I attest that to the best of my knowledge the information provided above is true and correct. 

Signature of Applicant_____________________________________________    Date_______________ 

To be completed by the Associate Chief of Staff for Research (ACOS/R) or Designee 

CERTIFICATION BY THE ACOS/R or Designee 

Check one:  US Birth Certificate 

  United States Passport 

  Certificate of Naturalization 

Notification letter from Immigration and Naturalization Service that swearing in ceremony has been 

scheduled 

I attest that (1) I have examined the document(s) presented by the above named applicant, (2) the documents appear to 

be genuine and relate to the named applicant, and (3) to the best of my knowledge the information provided is true and 

correct. 

Print Name of ACOS/R: _______________________________________________________ 

Signature of ACOS/R: ______________________________________________   Date_____________ 


	Applicant NameDegrees: 
	VAMC FacilityStation No: 
	Date: 
	Print Name of ACOSR: 
	Date_2: 
	Group1: Off
	Group2: Off
	Button1: 
	Button2: 
	Button3: 


