Updated February 2014


	PIV Card Application


	For Residents & Fellows 
2014-15

	Your PIV Sponsor:  Brent Venegas,  ACGME WOC Coordinator
Phone: (415) 221-4810, x4725
	Service you will be working with:

	Information contained herein is deemed confidential. This information shall not be transmitted to anyone without proper consent or other authorization as provided for by law or regulations. (36 U.S.C. 3305 and the Privacy Act of 1974 (P.L. 93-579)).  This document will be destroyed upon issuance of the PIV Card.
Please print clearly. All highlighted fields must be completed. 

	Part A
	Applicant Information

	You must bring two forms of current and original identification to your PIV appointment. At least one form of ID must be a government - issued photo ID such as a driver’s license or passport. The other ID can be another government-issued photo ID, or a Birth Certificate, Social Security Card, or school ID with a photograph.

	First Name:      


	Middle Name:      


	Last Name:      


	Generational Qualifier:   FORMCHECKBOX 
Jr     FORMCHECKBOX 
Sr     FORMCHECKBOX 
II    FORMCHECKBOX 
III    FORMCHECKBOX 
IV    FORMCHECKBOX 
V
	SSN:      

	Date of Birth:      
	Foreign National:  FORMCHECKBOX 
Yes     FORMCHECKBOX 
No         

	Height:      
	Weight:      

	Gender:  FORMCHECKBOX 
Male   FORMCHECKBOX 
Female
	Place of Birth (City/State/Country):      

	Email Address: 

	

	Part B 
	Employment Information

	Duty Station: 662
	Mail Symbol (if known):      
	Cost Center(if known):      

	Position Title:                                  
	Work Phone:      

	Employee Status:   FORMCHECKBOX 
VA Employee     FORMCHECKBOX 
Affiliate    FORMCHECKBOX 
Contractor    FORMCHECKBOX 
Volunteer     FORMCHECKBOX 
Temp Employee

 FORMCHECKBOX 
Resident   or    FORMCHECKBOX 
Fellow (check one)

	Estimated length of time working with the VA:

	Less than 180 days:  FORMCHECKBOX 

	More than 180 days:  FORMCHECKBOX 


	Emergency Responder:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No 

If you are an emergency responder please contact Elfega Bergthold at extension 5053 for review and concurrence.

Initial_________ Date_________ 
	Critical Employee:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No

	
	Special Access Required:  FORMCHECKBOX 
Yes  FORMCHECKBOX 
No Where?(Buildings/Rooms): 
General Access

	Check ONE choice in each column:

	
	Race
	Eye Color
	Hair Color
	

	
	 FORMCHECKBOX 
 American Indian
	 FORMCHECKBOX 
 Black
	 FORMCHECKBOX 
 Black
	

	
	 FORMCHECKBOX 
 Black-non-Hispanic
	 FORMCHECKBOX 
 Gray
	 FORMCHECKBOX 
 Brown
	

	
	 FORMCHECKBOX 
 Asian/Pacific Island
	 FORMCHECKBOX 
 Blue
	 FORMCHECKBOX 
 Blonde
	

	
	 FORMCHECKBOX 
 White-non-Hispanic
	 FORMCHECKBOX 
 Green
	 FORMCHECKBOX 
 Gray
	

	
	 FORMCHECKBOX 
 Hispanic
	 FORMCHECKBOX 
 Brown
	 FORMCHECKBOX 
 Red
	

	
	


	 FORMCHECKBOX 
 Hazel
	 FORMCHECKBOX 
 White
	


