
Virginia Tech Sponsored PID Application Form 
Return the completed form to IMS, campus mail 0214, or FAX to 231-3583 

 
 

1.  This form is for requesting a Sponsored PID, or requesting an extension on an existing PID.  
 Sponsors are required for persons other than employees, students, retirees, and alumni, and who do not meet 

the criteria for individual PIDs.  “Non-state” employees (i.e. Adjunct Professors, ROTC personnel)  should 
establish PIDs by using Personnel Form P85 or P86. 

2.  All questions regard
 

ing Sponsored PIDs should be directed to http://4help.vt.edu or 231-4357 

PID User’s Information 
 

Name : _______________________________________   Expiration Date (mm-dd-yyyy):__________________ 
(Please Print)                                                                           (Cannot exceed one year)

Requested PID: 
1st Choice:  

2nd Choice:  

3rd Choice: 

 
PID must:                                                     

 Contain 3-8 letters or numbers                                             
 Start with a letter 
 Be lower case  

 

Temporary Password: 

 

 
Temporary Password: 

 Must contain 5-8 numbers or letters 
 Is case sensitive 
 Expires 24 hours after creation (user must log 

onto My-VT and change password before it expires) 

 

Department Information 
 
Department Name: _________________________________________________________________________  
 
Department Number (all 6 digits):______________________ 

Sponsor Information (Dean/Director/Department Head only) 
 

Check if requesting an extension on existing PID:    
(password and PID 2nd/3rd choice fields not required for extension) 

Acceptable Use of Information Systems is a document that contains the guidelines for the proper use of VT 
computer resources.  Your signature is your statement that you have informed the sponsored member of these 
principles and guidelines. 

 

Name: _____________________________________ PID:________________ VT ID#:__________________ 
(Please Print) 

Signature: _____________________________________________  Date (mm-dd-yyyy):___________________   
 

Contact Information 
 
Name (Please Print): _____________________________________________    PID: ______________________ 
 
Phone Number: __________________________ 

IMS Use Only - Completion Date: V1.6 December 2008 
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