Request for Personal Identity Verification ID Card
1. Full Legal Name (PRINT)

Last: __________________________________


First: _________________________________


Middle: _______________ OR circle (No Middle Name)
2. Date of Birth (MM/DD/YYYY): _______/________/_________
3. Social Security Number: _________ - __________ - ____________
4. Phone Number: circle Cell / Home (______) ______ - _________
5. Home e-mail Address: ___________________________________
6. Physical Attributes

A. Sex: ____Male  /  Female___
            B. Race: 
PICK ONLY ONE 


( American Indian or Alaskan Native
( Asian or Pacific Islander

( Black, non-Hispanic


( White, non-Hispanic







( Hispanic


C. Height: ____ft.______in.

D. Weight: ____________pds.

E. Eye Color: _______________

F. Hair Color: ______________

G. Place of Birth 



City: ____________________________



State: ________________



Country (if outside United States): ________________________
7. Training Expiration Date: ____________________________

8. VA Supervisor: ______________________________
9. Affiliate School: _____________________________
10. Position Title: ______________________________
11. Type of Card:   Non-PIV
12. Have you ever trained at another VA Medical Facility? YES
NO
 If yes, which facility?​​​​​​​​_____________________________________________
YELLOW: Student fills out
GREEN: VA Supervisor fills out

