
South Carolina State Guard 
EMD Photo ID Information 

Last Name: ___________________   First Name: _________________  M.I. _____ 

EMD ID:   ____   ____   ____   ____   (Last 4 of Drivers License) 
SCSG ID:  ____  ____  ____   ____  (Last 4 of SS) 
Address: ____________________________________ 
City: _________________________________________     State: ________ 

Zip Code_______________ 

Drivers License #___________________________ 

License State: South Carolina (or other) _______ 

License Expiration Date: ____________________ 

Phone:  Home: _____________________   Mobile: _____________________ 

SCSG Email: _________________________ Home Email: ______________________ 

Emergency Contact Name: ___________________________________ 

Emergency Contact Phone Number: ___________________________ 

**************************************************************************************************** 
SCSG Rank: __________     If Enlisted ETS:  _____________     
Gender:  Male: ____     Female: ____         Birth Date: _____________________ 
Blood Type: ______   (Example, A+, B-, AB+, O- , O+) (must state Positive or Negative) 

Hair Color: ___________ Eye Color: ____________   (Example, BLK, BLUE, GRN) 

Height (in Inches):  _________    Weight  (in Lbs): _________ 

**************************************************************************************************** 
CERT Qualified?   YES or NO        
**************************************************************************************************** 
I hereby understand that a SC State Guard ID Card does NOT allow me access to 
US Military Installations. 

YOUR SIGNATURE: _______________________________________________ DATE: _____________ 

**IF PMD LIST LAW ENFORCEMENT APPROVALS: ___________________________________ 

  _____________________________________________________________________ 

LEO1?     _  ________________________________________________________ 
(Check box if YES and name Jurisdiction) 

Your SCSG Unit? ______________ 

(So we know how to get your new ID Badge to you.) 
You should get it by next drill, if not sooner. 
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