PIV APPLICATION

Name: ____________________________________________				
SSN: ______________________________________________
DOB: _____________________________________________
Citizenship: ________________________________________			
Place of Birth: ______________________________________ 				
Race: _____________________________________________
Gender: ___________________________________________
Eye Color:__________________________________________
Hair Color:__________________________________________   
Height: ____________________________________________				
Weight: ____________________________________________ 		                PROCESSED BY:     ___________



Status of PIV application:     (To be completed by HR Personnel)
Biometrics ________
Registrar ________
Issuer ________
Issuance ________
Inspection ________
Verification ________
Post Issuance ________
Applicant Change Pin ________
Applicant Receives PIV Card ________
Comments and/or Issues _____________________________________________________________________________________________________
