
PIV CARD APPLICATION – Minneapolis VA Residents 

Please provide two IDs - state/federal - make sure names are the same.  If a future name change occurs, please submit a copy of certificate 
for Minneapolis Imaging badge changes.  The I-9 form details acceptable ID.  Please keep a copy of this form and submit one copy with your 
application.   

Please type or print very clearly and fill in all blanks. 

Full Legal Name:    First ___________________Middle  ______________Last ____________________ 

School Attendance Dates:  From ____________  To  _____________ 

Social Security #:  _____________________________________________  

Cell/Home Phone/Pager:   _____________________ (Where you may be contacted during application process and rotations.) 

Email address accessed most frequently (please print clearly) placing slash through numeric zero: 
__________________________________________ 

[Note:  Your email will be attached to your VA documents and official security and other notifications for the application process and in future 
VA official communications during your VA rotation span.] 

Current Minneapolis VA Outlook email address: _______________________ (Imaging will complete) 

Minneapolis VA User Name:  Vhamin _____________        (Imaging will complete) 

Prior VA position (Volunteer, Observer, contractor, etc.)  Y/N  ____   Location (s) _________________ & dates 
from: _____________________  to: __________________. 

[Note:  Only one VA account is permitted nationally.  Please provide as much information as possible so Imaging may move your previous 
account data to Minneapolis so you may obtain a badge or badge extension and computer accounts.  You may detail on reverse side.] 

Prior computer access?   Y/N ____ VA location:  _____________  dates from: ____________  to: ___________ 

Prior VA Computer Contact/Dept. name:  __________  Phone:  ___________Date Access terminated: ___________ 

Military previous clearance?  Y/N ____   If yes, please answer: 

Do you have a valid military badge?  End date ___________Type of badge: _________ Clearance type, if known 
_________ 

Hair Color _____________ Eye Color _____________  Height _________Weight ____________ 

Date of Birth: ________________   _______   ______ 

Place of Birth (city, state, country) ________________________________ 

Foreign national?   No.  If yes, specify country of origin ________________________ (Provide copy of passport) 
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