
CVS Novice User Training Course:  Registration Form 
(Registration closes 2 weeks prior to class start) 

Contact Information
Preferred Training Date

Name E-mail Contact Number Home City State

Do you require special 
accommodations 
(Optional) If yes, please describe Medical allergies (Optional)

Executive Department/Agency Agency
If you are a contractor, please 
indicate contractor's name

Your Agency Role Supervisor/Point of Contact Contact Number

What is your current level of experience with the Central Verification System (CVS)? 

Experienced
Beginner

Do you currently have an active OPM Secure Portal, CVS, and/or CVS/PIPS Account?  (A strictly CVS account only 
allows someone to upload clearances via a batch file process.  However, a CVS/Personnel Investigations Processing 
System (PIPS) account allows authorized users to use specific functions of CVS including search functions, reporting 
adjudications, reporting clearance information/updates, etc.)

OPM Secure Portal Account

Yes
No

CVS Batch Load Account

Yes
No

CVS/PIPS  
Multi-Functional Acct

Yes
No

Provide a description of your CVS use (search, upload clearances, report adjudications, decisions, etc.)

We require a 48 hour notice on all cancellations.  Thank you for your understanding.

Depending on class availability, we will respond with a confirmation email and additional information.

Version 1.0
06/18/2019


	Provide a description of your _LahJHBK8D6x6sN-ZfuATSg: 
	CVS/PIPS  Multi-Functional Acc_1_UCNRC*GxOD5Dqq3Q2Etaqw: Off
	CVS/PIPS  Multi-Functional Acc_0_UCNRC*GxOD5Dqq3Q2Etaqw: Off
	CVS Batch Load Account_1_z5jCmjUql1MVU0W6HI3EBw: Off
	CVS Batch Load Account_0_z5jCmjUql1MVU0W6HI3EBw: Off
	OPM Secure Portal Account_1_c-Z4Mg5ktY3vZgYXKd*CtA: Off
	OPM Secure Portal Account_0_c-Z4Mg5ktY3vZgYXKd*CtA: Off
	What is your current level of _ZAZ2pXP6WwWN-HpvJ4sENQ: Experienced
	Contact Number_YpN62MRU6tRH3Jvfet0bRQ: 
	Supervisor/Point of Contact_LRG4aHAxH6U9f19hQwn*lg: 
	Your Agency Role_GXbitRK6VpmYJ1iyEb4dAA: []
	If you are a contractor, pleas_jTsGM8Z6CRNY7w32CNNBkw: 
	Agency_edit;_RgNuecX4-0sKKf0ex6sbTQ: 
	Agency_RgNuecX4-0sKKf0ex6sbTQ: []
	Executive Department/Agency_edit;_ycpJU29L3H7QgRmAd6GLgw: 
	Executive Department/Agency_ycpJU29L3H7QgRmAd6GLgw: []
	Medical allergies (Optional)_Q0jl1ARecouFFOWqXfi70g: 
	If yes, please describe_aF89aB4dRHGbH5n678x1HA: 
	Do you require special accommo_kFEFXBlKqg59uIIYUoS*0Q: []
	State_fHV4IB98Uhwy7hA9YLg15Q: []
	Home City_oeVR-EEma3AJaw5szgWvtA: 
	Contact Number_NvXfs1F1y2M0WvO2LfCXAg: 
	E-mail_hjYl3i5P-BJNiW00iGGYdg: 
	Name_mIvmy8UrTLLLgi1YqzyYQg: 
	Preferred Training Date_1QwfgxSH3ybhc-F9mZL0qg: 
	Submit to Agency Training: 


