
              


StandardForm86A
RevisedApril2006
U.S.OfficeofPersonnelManagement
5CFRParts731,732,and736

CONTINUATIONSHEETFORQUESTIONNAIRES
SF85,SF85P,ANDSF86

ForusewiththeSF85,QuestionnaireforNon-SensitivePositions;
SF85P,QuestionnaireforPublicTrustPositions;

andSF86,QuestionnaireforNationalSecurityPositions

Formapproved:
OMBNo.32060005

NSN7540-01-268-4828
86-111

INSTRUCTIONS:Usethisformtocontinueyouranswersto“WhereYouHaveLived,”“WhereYouWenttoSchool,”and/or“YourEmploymentActivities.”Followthe
instructionsontheformfortheparticularquestionsyouareansweringandgiveinformationinthesamesequence.Useasmanycontinuationsheetsasneeded.

YourName YourSocialSecurityNumber

WHEREYOUHAVELIVED(Continued)
ResidenceInformation PointofContactforthatPeriodofResidence

Month/YearToMonth/Year Status
Own MilitaryHousing

Rent  Other

Nameofpersonwhoknowsyou(last,first) Relationship Landlord
 Neighbor  BusinessAssociate
 Friend Other

#


Streetaddress    Apt.# Currentaddress   Apt.# Telephonenumber



()
APO/FPOaddress APO/FPOaddress(ifcurrentlyapplicable)

City(Country) State ZipCode City(Country) State ZipCode Alternatecontactnumber


()
Month/YearToMonth/Year Status

Own MilitaryHousing
Rent Other

Nameofpersonwhoknowsyou(last,first) Relationship Landlord
 Neighbor  BusinessAssociate
 Friend Other

#

Streetaddress    Apt.# Currentaddress   Apt.# Telephonenumber



()
APO/FPOaddress APO/FPOaddress(ifcurrentlyapplicable)

City(Country) State ZipCode City(Country) State ZipCode Alternatecontactnumber



()
Month/YearToMonth/Year Status

Own MilitaryHousing

Rent  Other

Nameofpersonwhoknowsyou(last,first) Relationship Landlord
 Neighbor  BusinessAssociate

 Friend Other

#

Streetaddress    Apt.# Currentaddress   Apt.# Telephonenumber



()
APO/FPOaddress APO/FPOaddress(ifcurrentlyapplicable)

City(Country) State ZipCode City(Country) State ZipCode Alternatecontactnumber


()

WHEREYOUWENTTOSCHOOL(Continued)
Month/YearToMonth/Year Code Nameofschool Degree/Diplomareceived?YESNO

(If“Yes,”explain,includemm/yyyyawarded.)# 

StreetaddressandCity(Country)ofschool State ZIPCode

Nameofpersonwhoknewyou(last,first) Currentaddress Apt.# City(Country) State ZIPCode Telephonenumber

()

Month/YearToMonth/Year Code Nameofschool Degree/Diplomareceived?YESNO
(If“Yes,”explain,includemm/yyyyawarded.)# 

StreetaddressandCity(Country)ofschool State ZIPCode

Nameofpersonwhoknewyou(last,first) Currentaddress Apt.# City(Country) State ZIPCode Telephonenumber

()

Wereyoususpendedorexpelledfromanyoftheinstitutionsabove?YESNO
If“Yes,”explain.Donotincludeacademicprobations.

EnteryourSocialSecurityNumberbeforegoingtothenextpage
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EMPLOYMENTACTIVITIES(Continued)
#DatesofEmployment TypeofEmployment
Month/YearToMonth/Year Federal

 Military
 Military/Federal
Contractor
 StateGovernment

Unemployment
 Self-employment
Other

Positiontitle/Militaryrank

 
  Workhours Full-time Part-time
Employer/Verifier Supervisor
Nameofemployer/verifier Telephonenumber



()

Nameandtitle(last,first) Telephonenumber


()
Addressofemployer/verifier Addressofsupervisor

City(Country),State,andZipCode City(Country),State,andZipCode

PhysicalLocation
Yourphysicallocation(ifdifferentfromemployeraddress) Telephonenumber



()

City(Country),State,andZipCode

AdditionalPeriodsofActivitywiththisEmployer

Month/YearToMonth/Year PositionTitle Supervisor Explanation/Reason for leaving

Reasonforleavingcode(ifapplicable)

#DatesofEmployment TypeofEmployment
Month/YearToMonth/Year Federal

 Military
 Military/Federal
Contractor
 StateGovernment

Unemployment
 Self-employment
Other

Positiontitle/Militaryrank

Workhours Full-time Part-time
Employer/Verifier Supervisor
Nameofemployer/verifier Telephonenumber



()

Nameandtitle(last,first) Telephonenumber


()
Addressofemployer/verifier Addressofsupervisor

City(Country),State,andZipCode City(Country),State,andZipCode

PhysicalLocation
Yourphysicallocation(ifdifferentfromemployeraddress) Telephonenumber



()

City(Country),State,andZipCode

AdditionalPeriodsofActivitywiththisEmployer
Month/YearToMonth/Year PositionTitle Supervisor Explanation/Reason for leaving

Reasonforleavingcode(ifapplicable)

#DatesofEmployment TypeofEmployment

Month/YearToMonth/Year  Federal
 Military

 Military/Federal
Contractor
 StateGovernment

Unemployment
 Self-employment
Other

Positiontitle/Militaryrank

Workhours Full-time Part-time
Employer/Verifier Supervisor
Nameofemployer/verifier Telephonenumber



()

Nameandtitle(last,first) Telephonenumber


()
Addressofemployer/verifier Addressofsupervisor

City(Country),State,andZipCode City(Country),State,andZipCode

PhysicalLocation
Yourphysicallocation(ifdifferentfromemployeraddress) Telephonenumber



()

City(Country),State,andZipCode

AdditionalPeriodsofActivitywiththisEmployer
Month/YearToMonth/Year PositionTitle Supervisor Explanation

Reasonforleavingcode(ifapplicable)

PUBLICBURDENINFORMATION
Publicburdenreportingforthiscollectionofinformationaverages20minutes,includingtimeforreviewinginstructions,searchingexistingdatasources,gatheringandmaintaining
thedataneeded,andcompletingandreviewingthecollectionofinformation.Sendcommentsregardingtheburdenestimateoranyotheraspectofthiscollectionofinformation,
includingsuggestionsforreducingthisburden, toOPMFormsOfficer,U.S.OfficeofPersonnelManagement,1900EStreetNW,Washington,DC20415.Donotsendyour
completedformtothisaddress,sendittotheofficethatprovidedyoutheform.TheOMBclearancenumber,3206-0005,iscurrentlyvalid.OPMmaynotcollectthisinformation,
andyouarenotrequiredtorespond,unlessthisnumberisdisplayed.

EnteryourSocialSecurityNumberbeforegoingtothenextpage


