
NON-PIV BADGE SUBMISSION 
(Fill form in online and print.) 

NAME MUST MATCH DRIVER'S LICENSE 

First Name 

Middle Name (if none, please indicate NMN) 

Last Name 

Generation Qualifier (ie. Jr, Sr, ...) 

Social Security Number 

Date of Birth 

Gender 

Country of Citizenship 

Place of Birth (City, State / Country) 

Height 

Weight  (pounds) 

Eye Color

Hair Color 
Race 

Residence Street Address 

City / State 

Zip Code 
Have you ever gotten a PIV badge at another 
VA Medical Center in the U.S.? 

 NO or  YES -  If YES, where? 

Email Address 

Position/Job Title/ Program 

NPI Number (National Provider Identification) 

Program End Date 

Cell Phone # 

Select Scrub Size (Surgical rotations only) (top and bottom may be different sizes-specify) 

Top size:  Bottom size:

Created/Reviewed:  9/17/2018 

feet inches 
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