
 

 

 
 

 

Line 1 
Line 2* 
Line 3 

 

Pat Walker Health Center 
University Health Services 

 

 
PHOTO 

Please complete the following information and take this form with your University ID Card  to the 

Campus Card Office to obtain your Pat Walker Health Center ID Badge. Thank you. 

 

Line 1: Name: 

 Options:   First Name Only: _______________________________________ 

 

    Last Name Only: _______________________________________ 

 

       Dr. 

       Ms. 

       Mr. 

       Other: ____________ 

 

 

    First and Last Name: ____________________________________ 

 

 

Line 2: Position Title: (optional)* ______________________________________________ 

 

Line 3: Department: _________________________________________________________ 

 

University ID Number: _______________________________________________________ 

 

(*Note: If position title is not included, then department will be 

printed on line 2 and line 3 will be left blank.) 

 

PAT WALKER HEALTH CENTER 
Staff ID Badge Request 


