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	ID CARD REQUEST FORM
HR Personnel Records Form
(top three sections to be completed electronically)



	LEGAL NAME OF EMPLOYEE / *NSP:
	[bookmark: Text1][bookmark: _GoBack]     
	
	[bookmark: Text2]     
	
	[bookmark: Text3]  

	(use legal name, not nickname)
	last
	
	first
	
	mi



	Category:
	☐Employee
	☐Retiree-include Agreement
	☐*Contractor

	
	☐*Volunteer/Intern/Mentor
	☐*Staff Liaison:
	[bookmark: Text4]     

	
	
	
	name of agency



	*NSP Program Point-of-Contact (PPOC): 
	[bookmark: Text5]     

	
	type name



	Volunteer Program Manager:
	[bookmark: Text6]     
	
	
	
	[bookmark: Text7]     

	
	type name
	
	signature
	
	date




REASON FOR REQUEST: (cards will not be printed for employees on job rotations)


	☐New Card     OR
	☐Expired Card
	[bookmark: Text8]  
	/
	[bookmark: Text9]  
	/
	[bookmark: Text10]    
	ID Card No:
	[bookmark: Text11]     

	
	expiration date on current card

	☐Status Change
	From:
	[bookmark: Text12]     
	To:
	[bookmark: Text13]     

	
	
	position and/or location
	
	position and/or location

	☐Name Change
	From:
	[bookmark: Text14]     
	To:
	[bookmark: Text15]     

	
	
	previous name
	
	new legal name

	

	☐Replacement for Lost, Damaged or Stolen Card 

	




CARD INFORMATION:  

	Institution(s):
	[bookmark: Text18]     
	
	

	
	
	
	

	
	☐ Check this box if Smart Card is to be issued
	
	☐Male		☐Female

	
	
	
	

	Functional Unit / Program Name:
	[bookmark: Text19]     
	
	Date of Birth:
	[bookmark: Text21]     

	
	
	

	Working Title:
	[bookmark: Text20]     
	
	DPSST No:
	[bookmark: Text32]     




ID CARD COORDINATOR USE ONLY:

	Fingerprints Taken By:
	[bookmark: Text28]     
	Date:
	[bookmark: Text30]     

	
	print name
	
	

	LEDS Run By:
	[bookmark: Text29]     
	Date:
	     

	
	print name
	
	

	Photo:
	☐New      OR
	☐Replacement (delete original photo)
	Date:
	     

	
	
	    
	
	

	☐Verified All Steps Completed
	
	
	

	

	ID Card Coordinator:
	[bookmark: Text31]     
	
	

	
	print name
	
	signature

	

	Date of Request:
	     
	
	




PERSONNEL RECORDS USE ONLY:



	ID Card No:
	
	Issue Date:
	
	Expiration Date:
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