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INSTRUCTIONS FOR COMPLETING THE PERSONAL IDENTITY VERIFICATION (PIV) SPONSORSHIP INFORMATION FORM

In order to begin the DOE security clearance process, you must complete the attached PIV Sponsorship form.  The information requested on this form is necessary to sponsor you for your Personal Identity Verification (PIV) process under Sandia National Laboratories (SNL).  Homeland Security Presidential Directive (HSPD)-12 requires PIV of federal employees and contractors.  To meet requirements established by HSPD-12 and the NNSA Service Center’s Electronic Fingerprint Processing and PIV Memo dated 2/23/2009, SNL will begin utilizing the USAccess Identity Management System (IDMS) to process electronic fingerprints (e-fingerprints) for background investigations and PIV for all SNL employees, contractors and consultants. 

Once your sponsorship is complete, you will receive email instructions regarding completion of your PIV enrollment.  Your security clearance will not be initiated until your PIV enrollment has been completed. 
Please ensure that all fields are completed and return this form as soon as possible as it is key to initiating your clearance process.  
Return the completed form to the appropriate SNL Clearance Office:
FOR CALIFORNIA:
SNL/CA Clearance Office in the enclosed envelope, via email to cdjames@sandia.gov, or 
via fax at (925) 294-1330

FOR NEW MEXICO AND ALL OTHER REMOTE SITES:
SNL/NM Clearance Office in the enclosed envelope, via email to clearance-nm@sandia.gov, 
or via fax at (505) 844-9739, Attn: Employee Clearances

-------------------------------------------------------------------------------------------------------------------------------
1. Full Name – List your current full name, including any suffix.


2. Aliases – List any aliases that you may have, this includes nick names and maiden names.


3. Home Address – Provide your complete home address including city, state and zip code.

4. Other Information:
a. Date of Birth – Provide your complete date of birth.

b. SSN – Provide your complete SSN.

c. U.S. Citizen – Indicate if you are or are not a U.S. Citizen.

d. Emergency Response Official – Indicate “No” (you will be notified by your management if you do become an Emergency Response Official.)

e. Place of Birth – Ensure that the city, state and country are all completed.

f. Home E-Mail – If you did not enter a Sandia email account, you MUST enter an email address in this field.
Note:  Please ensure that you are checking the email account that you list on a regular basis as you will be receiving further instructions via email.

g. Sandia E-Mail – If you currently have a Sandia email account, enter it in this field, if not, leave it blank.

For questions regarding this form contact Joanne Trujillo, 284-2554
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