[bookmark: _GoBack]PIV CARD APPLICATION INFORMATION
Include with packet (Print Clearly or Type Answers, unreadable entries can cause errors when requesting access for you)
FULL NAME (Including Middle Name, mark NMN if no middle name):_______________________________
SSN:_____________________________
DOB:____________________________
Home Address:____________________________________________________
City, State, Zip Code:___________________________________________
Phone Number (including area code):____________________________________
PLACE OF BIRTH (City, State, and Country if not U.S.A.)_______________________________
Height:_________                       Weight:___________
MALE or FEMALE (Circle One)
Race (Check or Circle one):
BLACK_____  	WHITE_____		 HISPANIC_____
ASIAN_____		NATIVE AMERICAN_____
ARE YOU HERE ON A J1 VISA FOR YOUR ROTATION  YES or NO (Circle One)
Eye Color ________________________
Hair Color________________________
E-Mail Address (Please use email address most commonly used)_______________________________
Service (i.e. Internal Medicine, Pathology, General Surg, etc..)____________________       
MEDICAL STUDENT / RESIDENT/ FELLOW (Circle One)
University______________________ Coordinator’s Name at University____________________________
Residency/Fellowship Dates From:_________________  to:________________
VA Rotation Dates (If Known) From: _________________ to: _________________
Most recent Veteran Affairs you rotated from (either as a employee, student, or Residency/Fellowship)___________________________
Have you ever been paid directly by last VA Facility? (Circle one) Yes or No
Date (Month and Year if known) of last rotation at a VA____________
TMS Completion Date ______________ 
**Only Mandatory Training for Trainees (MTT)/MTT Refresher Course is required

Medical License expiration Date_____________    Date and Location of Fingerprints:___________________
