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MONTGOMERY COUNTY 
Internship Program
Office of Human Resources


Division of Facilities and Services Section
Application for Photo Identification Card
Name: _______________________________________________________________

Department/Division: ___________________________________________________

Title:   _______________________________________________________________

Grade: _______________________________________________________________
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Status  

Full/Part Time   
Contractor
Service Partner



Temporary

 Volunteer  


  
Board/Commission/Committee Member (BCC)

      

Name of BCC _____________________________________________
Work Location ________________________________________________________
(Building, Room, or address) 

Work Phone Number: ___________________________________________

Please notify Security when you have a change of work phone number or location      

Date of Application: ______________________________________________________
ID Card Number: ________________________________________________________
Note: Contractors, Volunteers, Board/Commission/Committee Members, and Service Partners need Department/Agency Head or designee approval to be issued a County ID card.

Approved By:

Name: ____________________________________      Title: _____________________
Signature ______________________________________________________________

There will be a $25.00 fee for replacement of a lost Montgomery County Identification Card. Make checks payable to: Montgomery County, Maryland
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