


WENATCHEE VALLEY COLLEGE
Identification (ID) Badge Form

	SECTION 1 – TYPE OF ACTION

	|_|  New Employee Initial Badge	|_|  Replacement Badge	|_|  Transfer	|_|  Name Change 
|_|  Reinstatement	|_|  Correction	|_|  Building Access	|_|  Other 
Explanation of action, if needed, or other comments:      
	_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


     
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________



	SECTION 2 – EMPLOYEE INFO

	Last Name
	     
	First Name
	     
	Middle Initial
	     
	[bookmark: _GoBack]System Identification Number
	     

	Name on badge you wish to be called by if different than above:      
	____________________________________________________________________________________________________
	Department
	     



	SECTION 3 – ISSUING DEPT
	Date Badge Issued

	Issuer’s Signature


	
	Date Badge Destroyed
	Signature



	SECTION 4 – EMPLOYEE SIGNATURE
	Date Badge Received

	Employee’s Signature




File:	ID Badge File
WVC HR 4/15/13 tm




