
OAK RIDGE NATIONAL LABORATORY 
CONSTRUCTION BADGE REQUEST 

 

Date of Request: 
       ORNL 

Contact: 
      

Subcontract No.: 
      

Contractor: 
      

 
   
FULL 
NAME:                   

     Male     Female 

 Last   First   Middle  

Mailing Address:       

City:       State:       Zip:       

SS#       Date of Birth:       Citizenship:       
 

Current Clearance Level:  (Q, L, None)       

Scheduled Work Assignment Start Date:       

Scheduled Work Assignment End Date:       

General Employee Training (GET) Expiration Date: 
(A copy of GET card must be attached)       

Badge No.:  (If Assigned)       

Trade / Position:       

Purpose:       
 
   

Subcontract/Employer:       

Mailing Address:       

City:       State:       Zip:       
 
 

Approval:  
 Contractor 

Approval:  
 ORNL Facilities Development  - Division (111) 
 

TLD Required?          Prox Card Required?       Buildings:         
 


