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Questionnaire for Natibnal Secariq Positions 

Follow insnuotions fulfy or we cannot process your 9wm Be to sign and datethe certification' statement 011 Page 9 and the release on 
Page 10. Ijy4 lr ~qwsr iom,  call the office that gave you the fonn. 

investigation fot access to olBssified i n f o d o n  & special nucIeat 
infomation or matefial, ~6mpl&e this, form only afta a cchiditiana! 
offer by ernploymcnt has b m  ma& for a position nkpking a security . - 
clearance. 

Giving us the infmatibn We a& for k vollmtary. hweVer, we may 
not be nble to compl+ your investigatiq or c@plcte it in a h l y  
manner. if you don't give us each item of ~ n h a h o n  we quest. l k s  
m y  affect your pkinent  or s&ty cleakhcc pJpectJ. , 

Authsrity to &@i@$t this #afdrmaIioh 
Depending upon W dqwk of your investigncian, thc U.S. W e m m t  
is authoiizdd w dsk !% this infdrihation tin& l 3 4 e  W e m  10456, 
10865,12333, &d 12.356: Bactiond 3301 a d  9101 df title 5, U.S. Cde; 
sections 2165 ah& 2201 of title 42, U.S. Code; sections 781 to 887 of 

. title 50. U.S. Code: and paits 5,732, afid 736 of Title 5, Code of Federal 
Regulations. 

Your Social Smqity amber is Wded to kc IE&& aooura,te, 
because other people h y  PVC the s q e  md&h d~te..~Eeutiw 

'. Order 9397 ako A Fedefal agehaes to use number to help. 
identify indisiduals in sgency r d x d s .  

You may also 'be asked to bring documents about information. you 
provided on the fm or other tWtefs 'ring spooific attentton. 
Ra* matters imlude dim registmdon~inquent loans a taxes, . 
banlrruptcy, ~ e n t s ,  h i s ,  w other financial obligations, agmments 
involyng child custody or support, alimony or property setrlments, 
arms convictions, probation, andlor pmle. 

Organization of thii For& 

This fm has two psrta Part ,1 &r, for bdcgmnd informatian, 
incMing where you have 'lived, gone to school, and worked. Part 2 
&a about 'your activities and such matters as firin from a job, 

history mwd, we of illegal hgs, and abuse oficohol. 

In anaAraing all lplcotions an this form, keep in mind that ~nswero 

are considered together with thc infoimation obta~ned in the 
investigation to reach ah approPriate adjudication, 

Xnstractl~ar for C o q l e t i u ~  tbh Form 
1. Follow the inStrWwh pvm to you by.the person who gave you the, 
form and any other cl-g iastructions, kdnished by .that ppson ta 
assist you in completion of the form, Find out bow many mpies of the 
form you an to turn in YOU m.wt sign and date, in black ink, the 
original and each cogy you submtt. You should retain a copy of the 
completed fonn for your recotdp. 

2. Type or !egibly print y o b r , ~ ~  in lrhk ink (if your fmn-is not 
, legiile, it wdl not be accepted). You may also be asked to subrn~t your 
fm in an apprnved electronic farmat 

3. All questions on this form must be anmekd If na response is 
The ~a'vedgatih PWC&B nccawy or applicable, indicate this on the form (forlexample, enter 
Ba&gro&d i&tiptbb fb natiofial d t j l  ~s i tS0ns .a~  d u o b e d  "None" or WIA? If yQu find that catinot re exact antdate, 

to develop infomfttion to &OW w h W r  ysu are reliable, t~&~ort&, of spprcrxiin- or e 4 m w  the date to the &st of your ability and indicate 
good condmt and chw'btr, &d lw b tfie United:Sbks. The W bymarktng "APPROX." orWT." 
information that you p v i d s  on thii fofm a confumed during 

' 

investigation. InM@an hay exttnd beyend the tkn~ obvercd by thu 4. Any changes that yon malre to this f m  after you rip it must k 
form whm ncoessary to r&mlve imw. Your c ~ r e n t  w l o y e r  must be initialed and dated . Under ccrtain limited tances, 
contacted as put of the invedtigatim, NII~ if you have g y i c d y  agemiel may modi42e consistent with your intentCIIOUIIIS 
i n d i d  on applications or othtr forms that you do not want 

5. You,must use the SlAtc wdes (abbreviations) lid on the back of 
In addition to the questions on this form, inquiry also h made about a this page when you fill out this F'. Do not abbreviate the names of 
person's a d h m e  .to smxitjr requjrcnints, h o v  and integrity, cities or foreign countries. 
wlncrability to expldtrition or coercion, fals~ficahon, nu5 
repmentafion, and my other bbha'Irim, s'ctivitia, or assoc1aAons that = 6. The S-digit postal ZIP codw are needed to speed cessiag of 
tend to show the p&n is not reliable, trushvorthy, or loyal. your i&eatigatia. The ofice that provided the f m  nlf%st you in 

con~pleting the ZIp codes. 

Yolir F&+ob J Ints* 7. All telephone numbers mst inch& area codes. 
Somb iwestiptio& will incMdl an i n W q  skith y t n l k j ~  noiWl pait 
of the i n ~ @ v i r  vir$b&&. This pbvides you tbb -ty to 8. All dates pVidsd on Ws fann must Ire in Mon-yNear w 
update,*clarifY, I d  Uptin mfbimation dn yo? farm dote cdmpletely, MonthlYear f'ormat Use m r m h  (1-12) to Indicate mbnrhs. For 
which often help to cou@le% inVkstigahon fasfer;, It is important t. example, June 8, 1978, should bcshown 8s 6/8/78. 
that the internew b conducted as soon as p-mtble after yeu are 
contacted. Posqmndmnts will delay thZ processing of your 9. Whenater-"City (Country)" Eb shown in an address block, also 
investigation, and declining to be interviewed may result in your provide in that block the name of th& coMtry whm the address is 
investigation being delayed or canceled outside the United States. 

YohwiI1 be asked ta €h3ng'identificaticn with your picture on it, such as 10. If you need additional space 'to list your nsidenca or 
a valid State driver's licPjl%z, .to the intWMr. T h h  are othtx emp1~~1~tslself~plo~m~ltsfnncmpIoymplta or education, you 
documents ybQ may be e e d  1 btin'~ to v&fify ymk i a t i t y  as well. Bhwld use a contmwfon.sheet, SF 86A. If additional space is needed 
These i a c l u d e ' ~ 0 n  of &y legal m e  c h g e ,  Samity. to &R other bus ,  use a blank pi- of paper. Each blank iece of 
ci%rd, andlor birth d f i c a t h .  papkr you nst must con& your name knd Social Sectkrity {umber 

n the top of the page. 

. . s .  . 
, .  . I eq 



Flnal Determination on Your Eligibd'i 

Final determination cq your eligibility for access to classibd 
information is the responsibility of the Federal agency that requested 
your investigation. You may be provided the opportunity penonally to 
explain, refute, or clarify any information before a final decision is 
made. 

Penaltin for Inaccurate or Falsc ~tatemenhr 

The U.S. Criminal Code (title 18, section 1001) provides that knowingly 
falsifying or concealing a material fact is a felony which may result in 
fines of up to $10,000, andlot 5 yeam imprisonment, or both.. Tn 
addition, Federal agencies generally fire, do not gmt a security 
clearance, or disqualify individuals who have materially and 
deliberately falsified these f o m ,  and' this remains a part of the 
permanent record for future placements. Because the position for which 
you are being considered is a scnsitivc onc, your trustworthinws is a 
very important consideration in deciding your eligibility for a security 
clearance. 

YO& prospects of placement or security clemcc are better if you 
answer all questions truthfulIy and completely. You will have adequate 

opportunity to explain any information you give us on the fom and to 

make your comments part of the record. 

Thc information you give us is tbi the purpose of investigating you far a 
national d t y  position; we will protect it from unauthorized 
disclosure. The collection, maintenance, and disclosure of background 
investigative information is governed by the Privacy Act. The agency 
which requested the investigation and the agency which conducted the 

investigation have published notices in the Federal Register describing 
the systems of records in which your records will be maintained. You 
may obtain copies of the relevant notices tiom the person who gave you 
this form. The information on ,this fm, and infonnation +a collect 
during- an investigation may be disclbsed without yom consent as 
pennittcd by the P r h c y  Act (5 USC 552a@)) and as follok. 

1. To Ihe Depattmenl of J&e when: (a) the ageocy a any ccmponent w 
b) any empbyee d the n In hie or her oftidal capaclty; or (c) any empkyee d 

k e  agdmq in hls or he%qdual where the De t of Judlce has 
agremi to represent  he loyes oTTt2"n i ted  stah ia a parly ta 
lihgaiion w has t n c e r e 8  suck ation, and by careful revlew. the agency 
determines that UM rewtda are bdh rx!evant and n e ~ ~ a a r y  to the IW atbn and the 
uoe of ruoh re& by UM Deparbant 01 Justioe is hrefore deemed & h e  agency 
lo be for a purpose that is empabble with the pu- for which the agencf 
collected (he moads. 

2 To a murt or adjodlcalhr8 40 H n g  whew (a) lhe cy or my 
$&une;t &tw& 9 a ~ n a ~ 7 e r " r  In hi; or her =I 

ndivldual cap whwe the 
Oep~tment or JusUco h C  agreed Lo r6prw8ent the emp!qee; or 3 the United 
siatea Govemnt. Is s patty lo U tbn w has inter061 tn euch Iltlgation, and by 
mrwful review the s ency d e l c r x a  #hat the records are both relevant and 
necessary to he Utigdon and W use d such r e e d s  k therefore deemed by the 
agency b be for s wp~se  lhet is mrnpstibh wlth tho purpose for whlch ms agency 
colleded the recwdh. 

3. Except as noted In C u d o n  24. M e n  a recad on Its face, or In a' nclion wlth 
other re-. lndkalss a vblalbn or potentla1 vbtalion d law, -her &I. crlrninal. 
or regulatory In nature, and wheUleiarising by general slatuta pel i lou l~ pmgarn 
statute, regulation, wle, or Mder Issued pursuant theWo, tha &ant r e d s  may 
be disdosad to the appropriate Federe1 fore1 n State local lrlbal or oWr p~Mo 
euthon reaponoibb lor ,enf&g, & l g a &  or &&tlng violation or 
chergs!wllh enrwdng M mpdemendng the statute. mb, regdatbn, w order. 

5. To a Federal Stale local foreign, tribal. or other p l b k  authortt the Fad Ihat his 
ayrtem of r e d s  d a i n s  kcmation relevant to the retenUon J a n  smployee. or 
the relention of a securlty clearance, wnlrsct. license. grant or other benefit The 
other agency or Barnsing qankation may then mkm a requsst suppied by 
writtsn mean1 of the Individual lor the entire record if il so chwses. No d&ure 
will be made unless the information has heen detwnined lo bedciently rslabls to 
suppod a referral to another offa within the agency or to endhar Feden1 agsncy for 
criminal, c'd, adrninistrath. personnel. or regulatory actbn. 

6. To wntracton, grantees, sxpsrts. ~nwliants, or vduntee when nacsssrry to 
ptform a function or m i c e  relaM lo lk mold for which they have beon 
engqed. Such redprsnb shall be mqulred lo comply with the Ptivaoy Ad of 1974. 
as amended. 

7. To Ihe n w s  media or the ~ ~ ~ r s l  pubk. faclunl Information lb dirclolun of 
Wch would ba In tha wblC Intarssl and vh~lch would not wn6tYute an umrrrankd 

8 To a Fedenti State or I& q a c y  orv tb r  a prophteantiGe6 or WMdusk, or 
limugh sstablihed dmlm channeta b selecte8famign gavenmnentb, h d s r  to 
e n a h  an inteu' nce agen b cany out Its responsibilii Lndsr ihe National 
~ewrity A* OI 3% as amenyed, the C~AAOI 1949 as amended, Exenrlire order 
12333 or any -war d e r ,  apphcabb natmal secunty dlreclivss, a dassllied 
implementing pmcedures a 
pursusnt to su* statutes, o F  

by h e  Attornsy General and pmrnulgaled 
era w directives. 

9. To a Member of Cangreas or 9 @ CDngressiaMl staff membdr in response to an 
inquby af the CongresPional o i k e  made at the written request of the corwtilusnl 
about whom the recad )a maintained. 

10. To the National Arehlves and Rwrds Adminislration fa ram& m~nagement 
lnspectlons conducted under44 USC 2904 md 2906. 

11. To the Omca of Managamant and Budga whar mwssrrry b the d e w  of 
privale relief legislrrtii. 

Alabama 
Alaska 
Arizona 
Arkansas 
Californta 
Colorado 
Conneollcut 
Oelawere 
floiida 
Georgia 

American Samoa 
Trust T d b r y  

Hawail 
Idaho 
Ill'ioia 
Indiana 
larva 
Kansas 
Kentucky 
Louisiana 
Mahe 
Maryland 

Did. of Colunbla 
Wmln Islands 

HI 
ID 
IL 
IN 
LA 

'KS 
w 
LA 
ME 
MD 

bC 
VI 

Mass&usetb 
Michigan 
Minnssota 
Ysstsslppl 
Mlssourl 
Montana 
Nebraska 

.Nevada 
NEW Hampshlm 
New Jemey 

Guam 

New Me& 
New Yortc 
N01(11 Camlina 
NC@I Dakota 
Ohio 
Oklahoma 
O m m  
Pannsylvania 
Rhode Island 
Swth Carolina 

Northern Marianas 

Swlh Oakota 
Tenneaaw 
Texas 
Utah 
v e m t  
Virghla 
Washington 
West Vtrginia 
WIsconsln 

Wymins 

Puerlo Rico 

Pubtlc burden reporting for this collection of infonnatlon is Wmaled to average 90 minutes per responl, induding time for reviewing instruetbns, 
seardring axistjng data wms, gathering and malntaihlng the data needed, and completing m d  rsvlewlng the colledlon of Information. Send 
comments regarding the burden eatlmate or any other aspect of Hds aallectlon of Information, including suggesllons fos tedudng We burden to keports 
and Forms Menagemant Officer, US. Oflica of Personnel Management, 1900 E Street. N.W., Room CHP-500, Washington, D.C. 20415. Do not send 
your wmpleted form to thls address. 
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U.S. ORlce of Pwronnel Management NATIONAL SECUklM POSITrONS NSN 7~0.0~834-4038 

I I I 
J None Other Address ZIP Code 
SON Personnd - 

Folder At SON 

L None Other A d d m  ZIP CDde 
SO1 

Folder 
NPI . 

pJ OPAGALC 0 Acoountiig D m  andlor 
Numbw Apnoy Caw Numbm 

p Requesting Nans and TMe I ;"ye Number 

1 

~ F U U  *It you have d y  lnltlab in ywr nsme, use them and slate (10). *Ryouare amJr.,' "Sr.,' 71," st&, entar this In the 0 DATE OF 

NAME *It you have no middle name, enter "NMN", box a&wyour middle name. EilRTH 

Last Name 
I 

, Jr.. 81. etc Me& Day Year 

I I 1 I I I 
Eoeeptlm to SF& S F W ,  SFBSP-8. SF86, end SF86A sppmvsd by GSA-, 1aB5. 

~ e s r e n a d ~ h g  ~srfmn RO, WHslDIOR. sop ~5 
Page I 

I I 
State Dmpartment Form 240 - Report of Birth A b W  of a C i i  dths United Stator 
Give Ihe dale the fwm was 
prepared and ohre an exptanabn 
H needed. 

MonthR)aytYaar Explanatim 

U.S Passpon 

Passport Number ManWDayNear Issued 
mla may be e W  a m t  or p d w a  U.S. Paisspot 

DUAL CITIZENSHIP tf you on (w were) B dual eilben aftha U n M  Stater and analher munlry, Cw*'y 

pmvide ths name of thal country in the spacelo ihedgM. 

ALIEN If yw anan ~llen. mvide (he following Infmatkn: 

Placa You 
Eniared the 

UniM Staterr: 

C h  Alien Regislratbn Number CounBy(ii) of Cifimhip 

I 



List the places when, you have lid. beginning wilh the moat merit (#I) end warking back 7 yeam. All priads must be aomunted for in y ~ u r  list Be sure b!ndlcata the 
actual physieal location of your rddmw: do not use a post o R h  box w an oddmm do ndflst 6 perment address h e n  you wem actually Mng B1 a Bdloolpddress. 
e k  Bs sun ID specify your Iowlbn as cksely as posdbk: for example, do no! !hi only yw base or ship. Ibt your berrada number or home port. You may cmlt 
temporary m l l i i  duty loenlions under90 days (liat yaw permanent addrew Inslead], and you should use your APMPO address H yeu Wed wemeas. 

I I 
Name of Pmwr Who Knew You I Strwt Mdmss Apt. I C@ (Can@) I Stale I HP Code I Tek~hone Number 

many aMmsa In Ihe last 5 pam. llst a p e o n  who knew yw at (hat nddrers, and w h ~  pr&raMy sU1 fms  h that area (do not llst people kr  nddencea completely 
wtaae thb &year perkd, md do not Iki your spoune, former spouses, or other relstlves). Also for addresses h the last flue yeam. H the address is " G a n d  Delivery,' a 
Ruml or Star Ram, a may k c H b ~ l t  to locate, ~IWICIO diredions lor locating the d & o s  on an altsched oontlnualon sheet 

MonWear MonWear 

#l TQ Pmsent 

MonthlYear MonWeer 

#Z TO 

City(WnW Stnet Addms A*# 

~ e l e p ~ ~ ~ * k u r n b &  

t 1 
MoaltJYear Awarded 

aPCode 

, . ,  

~arneaf penon Who-Knew YOU S M  Address Apt W City (Counlry) State ZIP k 

Slate 

Nama d P m  Who Know YOU 

MonlhlYear Monlh/Year 

#Z To 

Name d P m  Who Knew You 

MonUJYesr b4onthfYe.r 

#3 TO 

Name d P m  Who KnmvYw 

ManWYear MonWYear 

#4 To 

Name of Person Who Knew You 

MontWear MonMIYwr 

#5 To 

Name of Penon W ~ B  Knew Yw 

L I 
MonlWear Awarded 

Street Addnss and City (CounbyJ of Schwl State 

Code 

MantNYear ~onthW&r 

#3 . TO 

Talephone Number 

( I 

I 

ZlPCab 

-T&phonons Number 

( 1 

ZIP Code 

Cad* ' Name & ~ehool D w r a ~ p l o n l 8 ~ ) t h e r  

Page 2 . . 

Name of Person Who Knew You 

Skeet A d d w  

Shle 

@WHERE YOU WENT m scnocn 

List lha w;hools yw heva snondmd, beyond Junbr Hlgh Sehad, kghnlng UI. m0.l m w d  (Wl) r d  wMLlnp b.dr 7 yuan. Lid Callaga w Univarsiiy degrberand 
the dates Ihey w w  mcelued. If all of your aducaUon noowred mare than 7 years sgo, HsI ywr most recant education beymd high school, na matler when thst trwtion 
0ORlrlbd. 

Ww one of the kkwhg oodss in tha *Cad@ b!~& 

1 Hlgh Schod 2 - CollsgelCldvcdIy/M1ilu~ Coltego 3 - VocathaVb~hnleaVTrade Sahod 

For schools you atlended In fhe pel 3 yean, list a perm who hew you st schd (an instrum, student. elo.). Da nM list psopk for edvcabn 
completely wlsicle Wg %year parid. 

'For mrrstpondMra schods and extension classec, p d d e  the add- where the records m malnUned. 

NameofSchwl 

Streei Addnss and City (Country) of School Steta 

ZlPCods 

MonWear MontWear 

#1 To 

DogmdDipkxnaK)Uler 

Enter your Sotlal Securlty Number before going to the next page b 

Streel Address . Apt. Z 

m'(Coum) 

Street A d d m  Apt. # 

TetephoneManbar 

( I 

Code 

Cily (Counlty) 

Stale 

City (Cauntry) 

State 

Street Address and Cily (Country) of S c W  Slate 

UP Cade 

ZlPCode 

Name dSchwl  

ZlP Code 

Stale 

Streel Address A w ~  

ZIP 

Telephone Number 

I I 
State 1 ZlP Cade 

Telephone Number 

( 1 

OegreelOiplomalMher 

Cb' (CountFIJ 

State 

MonthlYsar Awarded 

StmBtAddretr Apt # 

ZIP Coda 

Stale 

CHy (Country) 

Telephone Number 

I )  

UPCada 

Street Address Apt # c$ (countr/) 

Strael Addreas A N  # I CW (Counby) 

State 

Smel Address Apt. Y 

ZIP Coda 

my ( r n ~ n l r ~ )  

Stme1 Addresa ~ p l ,  l 

SMe 

city (country) 

ZIP Code 

S h l  A d d m  Apt# C@(CmW) Slate ZIP C& 



Cnd.. Use m e  d the codes l i t& below to identblha type of employment: 

1 - Acthre miliiry duty slatEons 5 -State &wemmsnt (No+Fdeml 7 - Unemployment (Include name of 9 -Other 

2 - N e t i d  OuaFdlR- empkymsnl) pemn who can verify) 

3 U.S.P.H.S. Cunmisaiod Carps 6 - Self-amp!ayment (lndudr busin~s name 8 - Federa! ConbwXor (LW Cmtradw, 

4. Other Federal employment endlor named p e m  who can varity) mt Federal agancy) 

EmplOp#edfiW W a n &  Ltst the budnlrrcl name of your s m p m r  or lhe name of the pason who can w i f y  your seIf+i~ployment or unarnpbyment In Ihb block. If 
mlltary zeW Ls being Ilsted, Include F u r  duty bcatbn or home wrt ham as well w your bmnch of smlw. You should provlde sapam Mnp lo reffed refledchanger in 
your mllttsuy duty locations or horn pork. 

' Pnvbus Porlods at Wvlty.  Cmplelm these flnaa If you wwk.d for an mpbyeron mare lhan one occaslm d the same laratJon. ~ ~ e h e t i n g  !he most recent 
period d ernpbymsni in !he inilfal numbed block, pmMe p w - w  ponds of employment at the same IDostlon on UM Bddi ia l  Ihs provided. For example, if you 
worked at XY Pblmbing in Denver, CO, durim 3 sepsrete psW5 of Ume, you would enler dales and Inlormatbn cwlwrning We moat mwnt prlod of employmen1 nnt. 
and provide dam, position UUss, and wpMvlsara for the two prwious pwiWs of employmenl w the lines balw lhat hformatlon. 

Strsst Addre~s of Job Localion (d di8Tennt than f rnployor'sAdd~1 

Supervlm's Name (L Street Address (if mffemnl than Job Looatiar) 

MontWear MontWear 

#I TO Present 

PREVIOUS 
PERIODS 

Street Address of Job h t b  (11 diffenmt than Empbyds Add-) [ City (Cwntryj ] Stale ] ZIP Code 1 Tdnpkona Nwnbar 

Y w r  Position TitldMilita~ Rank 

] MonWYaar MonUlNaar 1 Position Wtle 1 Superulsa 

C@ (Counb~) 

w (Counw 

Code 

St& 

TO 

I To 

ErnployerNedfier NarnMitary Duty h l i i n  

Emptwer'JVMa Street Fddms 

Stab 

State 

1 

I 
M ~ M e a r  MonthNear 

#2 TO 

SupO~isdS Name & S h t  Add- (il dfferent than Job bralion) 

ZIPCods cib (Coun(ryl 

MonrmYear Month/Year I PceMon Ifle 1 5uwrvinor 

Emplo)arNflerNamelMilitary Outy &dbn 

ErnployefsNslirlsrb Slrsel Address I Clly (Country) 

Code 

A m  
[BW 

TelsphPneNurnbsr 

I I 
ZIP Cads 

Z1P Code 

Your Position Tiis/Mllby Rank 

Stute ) ZIP Code 1 Telephone Number 

I MonUuYear MonUlNeer I Posllkm ianTflle -1 m w  

ClW (mm') 

To I I 
Monlhffser MarWear Position Tile Supervisor 

Enter your Social Securlty Number before going to the next page .I 

. . 
Telephone Number 

1 
TMpimne Number 

( 1 

I To 

I 
supervisor's Name EL Stmot A d d m  (if diirnrt than Job Location) city WJnby) Stab 

, . . .  . , . I 
Page 3 

~ l a t a  

M o w e a r  , MonthMmr 

# To 

E m p f o y e r N e ~ N a m ~ i t a t y  Duly Localion Code Your PosiUon MlsMililary Rank 

ZIP Cock 

ZIP Cade 

( 1 
Tetephme Number 

( 1 

( .  1 
Telephone Number 

( 1 



YOUR EMPLOYMEW ACTIVTCIES (CONTNum) 

MonUvYear MohWYeer Code ErnplayarNMer N a m e N T i  Duly L o e a h  Your Posilion T W M i l h y  Rank 

#4 To 

E m p l o y e r ' s N ~ s  Slmt Address Cily (CouW) Stab ZIP Code Telephone Numbar 

( 1 
SfFset Addrnae d Jab Looelion (id dihmnl than Empbwh Mdress) Slete Z l P W  Teleph&Numbsr 

1 
Streat A d d m  of Jab Location (IdiRsmnt than Ernploym's Address) 

' 

I c@ (COhrY) 1 State 1 ZIP Code I Telephone Number 

list thme Wph who krww you well and llve in Iha United States. They shuld be good Mends, peers. mleagws, college roommates, etc, whose mmbined 
ayroc$lion with you cwem as we& as W b l e  the I& 7 *w. Do nd list ywrspouw, knnerspoue's, w other relatives, and'lty not to list anyone who is IMd 
alwwimm an hlu farm. 

I 
EmployerNedrier NamelMilitary Duty Localion your ~ o s ~ i o n  T i t W M l i  Rank 

. , 

To 

-. - - . . . . - . - -. . -. . - . -. . . , . 
Name Date8 Known how Number 

#I MonWYear MonIhMear ' 

r* 

MontWm& MonthNear 

#6 To 

I I 
Name Dates Known 

#3 MonWear ManUilYaar 

To 
Home or WorL Address State a~code 

Code 

I I I 

Enter your Social Security Number before golng to the next page b 

Page 4 

ErnploychNeriRahStreel A+res 

Stna Address of Job Location (I blffemnl than Ernploytr's Address) 

City (County) 

cb(c0unby) 

Telephone Nuder 

( 1 
Telephone Number 

State 

Stele 

ZIP Code - 

ZIP Code 



@ YOURSPOUSE 

Markone box lo s b w  your currsnl marllal stidus and provide I n M n  a b l  fly ~ p a u ~ ( a ]  in b m s  a. andlar b. 

n I - ~ e w r  manid I S - S ~ S ~  IS-OM 

I 

Dale Mantd PlnceManied (Indud8 camlr]ib.arlside Ute US.) 

I .  . I I 

@ YOUR REUTMES AND MeoclCIAtES 
Give the fun name. mnect code, and other requested lnfannatlon far each dyour mlsllws a d  asEoJaaJ, Ilving or dead, spedtkd below. 
I - MoVler ( ~ 1 )  5 - Fwter pamrrt 9 -Sister 13 - Half-skw 17 - 0th~ RebW' 

2 - Falher (Second) 6 - ChUd (edoptedalooJ 10 - Stepkolher 14 - Father-In-law la  - Asscreiats' 

3 - Stepmoth 7- Slapchad 11 - Stspsisbsr I S  - M o b e r - b h  19 - Addl Cunently Llvlng Wh Yw 

4 -Stepfather t - Brother 12 - Hen-bnthsr 1s - Guadan 

State 

Counby(ii) of Citizenship 

I 

Check one, Then O h  Dab MontMlayNaar If Oivorced. Where is the Record Located? Cfy (Caurfry) 

'Cock 17 lother Relative) - include only W g n  nalbnal rehlvas n,ot listed h ? - 16 wah wham you or your spare are bound by aWuctim, obligation, a cbse and 
Wnt'nuing Eentad Cads 18 (Asaocletes) - include o n l y b @  nalional s s d t a a  with whwn you or your opouaa era bound by afbclian, oMigation, or dwa and 
mnthulnrr cartad. 

Slate 

Enter your Social Security Number before going to the next page ' . 

'. . . . .  .* . 

, . -  
. . Page 5 

Date Married 

1 state 1 ZIP code I Telephone Nunber 

Place Married (lodvde ananlryifwtside be U.S.) Stab 



Cm2ENSHlP W YOUR RELATIVES AND ASSOCtATES 

I f  your molbr, faMr. sister. brohw, hlld, or ourmntspauro~ persan with whom you have a rpwsdlke rdatimahip is a V,S, dtiten by other h n  bLfh, w an allen 
residing In Ihs U.S.. pmMe the natum of the Idlvidual'm mlatiyship to you (Spwae. Spwadlke, Mather, ek). and tha individual's name and date of birth an Ihe Amt 
l i m ( I h i s b r h h & ~ e d t o p s l r % ~ C e l y ~ l h l b r m a f r a n h l l s m d  1 3 d  14). 

Have you ever had any cMltad wilh a f d g n  gnvemment, nS egEebbhmen111 (mbaJsIe6 or m8uIates). M I$ representathres. whether krslde 
or outalde me US., oU~er then on &del U.S. Government buainms? @oes not Oldudr mfh appWtiwrs and &MBI uwstng 
ow-) 

0 In the lasl7 years, have you had m actlvo passport lhat wes Issued by a fomlgn gwmment7 

CetiiicatdRegistraIii # 

To 

FOREIGN COUNTRIES YOU HAVE VlSWED 
List foreign caunlries you have vYted. except on travel under olRdat Gowrnmlnl orden. bepinninp wilh tho msl wrront (Rt) and working bsck 7 years. (rmel as a 

@ YOUR MILITARY HISTORY 

Haw you wrvsd in he  United Stfites m1ftaw 

01 
List all of your rnUw sewice bsbw, indvding swvlm In R a r a ~ ,  Natbnal QUA, and.U.S. Mwehant Madnu. Stall with lh most recent priad of servh [#l) and wwk 
backward. lfywr had a b k  in seivlca, each separab period swd be Muted. 

.Cod.. Use oos dthe  ccdas Itsled bebw to ldentify p w  branch at sorvlw: 
1 - Air Form . 2 - Army 3 - Navy 4 - M a h  Corps 5 - Coast Guard 6 - Merhint Markre 7 Udlonal Guard 

WE. Mafir 'b" block for Omcar or "F Mock for ~nliriod. 
.Status. O X .  lhe appropriate b k k  for t b  s t a b  of your aarvlra duffng the tms L a t  p u  served. If ~ u r  W e e  wa8 In the Natknsl Guard, do not use 
an 'X; use the tw-letter W e  for h e  state to mark me M a c k  

.County. It your senlca was wilh other Ihm We U.S. Armed Form. MsnWy h a  dwn ly fa  hkh you sewed. 

I 

It yar ansMmd Yeaes' to a, b. c, or d above, explah in the spece bwkw: provide lnoluslve dabs, names dflms andlor governments Involved, and an explanatIan of your 

hvdvornent. 

dependent w contractor must be Ysted.) 

*use one d thme d e r r  to lndicale ihe purpose of ybur vlslt: 1 - Buslnws 2. Pleswm 3 - Educallan 4 - Mher 
*Include shod tdpa to Eanada or Mdw. if p u  hsw lhnd neat a border and ham made shod (mu day or lase) trips lo the nelghbarlng country, you do 

nor need to Id sElCh trlp. Instead. WOvld4 the tlmr WIW, IhB code, lhs mnfty, and a note ("Many Short trim?. 

W r n e n l  Cade Additional Infomadon 

Explanation MonthlYear MonthlYear 

SZ To 1 1 1 u To I 
This condudrs Parl I ofthlr form. If yw haw uwd P a r  8, eonlnurtlon shwtu, or blank 8hwh ta corndata .ny of thr I 

Ann endlor Gorsrnmsnt 

. . 
eDa not repeat treval cavered In items 9.10, a 11. 

questlonr In Pad 1, gk0 the numbrforth~~.  quol tkn~ In tha space to the r(gM 

Enter your Soclal Security Number before going to the next page I 

ManWYear Monthffear Coda 

Page 6 

Carnlry Monlhffear MonlWesr Cade Country 



Standard Fom 86 Fonn mrwed: 
Revised September 1995 . QUESTIONNAIRE FOR OMB NO. 32060007 
US.  office of Personnel Management NATIONAL SECURITY POSITIONS NSN 7540.00-8344038 
5 CFR Par& 731,732, and 736 

OFFICIAL 
USE 
ONLY 

Yea ] No 

I 
YOUR SELECTIVE SERVICE RECORD 

@ Am yw a male ban aRer Decernbw 31,14591 If Wo: go to 21. li"Yas: go to b. 
@ Have you rsglstsrsdwHh the Selective Sewice System? HYm.' ptuvide your registfalion number. If "No,' show h e  reason for your legal 

&mplh below. 

Regi~lratlm Number ' 

I 

H a s  any dlhs folowlng happened to you In the Isst 7 yeam? lf  "Yes: begh with the most recent ormmnce and go backward, pmvkllng date fired 
' quit, or left, end information requested. 

Use Re f d W g  adas and exptaln the r a h  your empfayment was mded: 

Yss 

00 

Isgal Exemption Explanatkm 

YOUR MEDICfiRECORD 

In Re Idst 7 yean, have you consuled with a mental he& pmfessbnal (psydiatikl, psychok@st, munsebr, eto.) or have y w  mnsulted with 
another health care prwkler aboul a mental heallh rnlafed mdliar? 

If yw anwered %s,' pcw(de tho dates of trentrnent and lbs name and addreas nf h e  (herapist or dodu M o w ,  unless ha wnwltalion(s) inwlved only madal. family. 
orgnuf cwnwling, n d  relatedto vldenoe by you. 

No 

. I U I U ]  

Yes I No 
I 

DPCode MontWear MontWear 

1 - Flred fmm a job 3 - Lefi *job by mu~ua~ agreemil fdkwing abationsbf mkconduct s -  en a job for othsr reams 
2 - mil a jab after being told 4 -Len a job by mulwl agreemontMlawlng abgatiom of under unfavorable cireumslances 

you'd be r d  undshctory performance 

For IhB Itsrn, repart inlwrnatlan moardless of whether th. mcmd h yawease Ms b m  s w W  or othetwise stMcsn fmm the court record. The 
single exceplion Lo thls raqulrement Is lar m l n  mnvlctlonn under Vie Federal ContrdM Substmars Act for whkh the oourt lasued an 
sxpungemenl orderwrder ths.wthority oi 21 U.S.C. 844 a 58 U.S.C. 3607. 

MonthMear Code Spsdty R e a m  

1 I . - I I 

NemelAddms of Therapist or Doctor 

YOUR POLICE RECOW) 

Stale 

Empbyeh Name and Addrass (Inclvde ulyKowIryif outside US,) State 

@ H m  you m r  baen c h a m  with w convicted of any felony offense? (Indude thorn under Uniform Coda of Military JwOee) 

Have you ever been charged wim w convictad of a h a r m s  or ~ i v e ,  ~onat37 

0 ~ r a  (hare wrrently shy charges pending against yw for any alrninal offense? . 
Have yw ever been charged with a canvlcled of any ofFmse(s) mlalsd lo atcohol or drugs? 

In Ihe lad 7 years, have you been wbW to cwrf martial or @her dtociplinaly pmceedlngs under the UnKorm Cade of MIlhry Jmtlee? (Indude 
non judlcbl. Captain's mast etc.) 

@ In h e  lad 7 years, have p u  been arrsaled for, charged with, w convlded of m y  offenw(r) not listed In res- to a, b. c, d, or a a w ?  
( L a m  out hfIic firtea of l e g t  thPn $150 unbw thevidatbn w* alcohol o r d w  relateel.) 

I I I. I I 

Enter your Social Security Number before going to the next page - + 
. . , . 

Page 7 

ZIP Code 

Yes 

MonthNeai 

Na 

I1 yar answered 'Yes* lo  a, b. G d, 4 01 f ebove, explain below. Under Vfbnsw." do n d  list spsoMo penally codes, lisl ihn d u a l  dfem orvUation (for axample, arsan, theft, 
etc.). 

00 
1 

~~ 

Mfeme 

on 

' Action Takpn Law Enforcement AukofityICaurt(IrrcRde Cllymd w u r B y f w k &  u.s.) SMe ZIP C& 



- 
No 

YOUR USE W ILLEGALDRUGS AND DRUG ACIMTY 

The Mkwimg quasllons pawn b h e  Illegal use ofdnrgs or drug edlvity. You am rspuimd to answer the quesllons fully and truthfully, and your 
failure to & m could be grounds fw an adverse employmantdeddon or adion against you, but nomar ywr truthful msponsas ~WlnlormaIi~n 
derived Imm your responses wlll be used as evldence againd you br any aubsequmt criminal p m i n g .  

TO 

Yea 

I 

In h e  last7 yenn, hssr your use afalwhalit Dsvarhgea (such as Ilqwr, beer, wine) msultad in any slodrot-related -ant or axlnsellng (such as 
for almhd abusa cr a!mhalism)? 

If you amarnd "Yea," prwlde the dates of trclefmsnt end the name and eddrau dthe  arunseior or daclor below. Do n d  repeat information repodd in reapoma to 
Item 21 abwa 

@ Slnw the age of 16 or in the hsI7 yean. whiohevwrls s h a ~ .  ham y w  &g& mod any controQad subsbnm, for axample, mafluam, Gooain~, 

crodr cocaine, hsohtsh, namtm (opium, morphhe.cYKIelna. heroin, ate.), amphetamhes,depre~d~nla (barbHuntes, rndhaquabne. IranquiCZem. 
etc.), hahc in~n icp  (LSD. PCP, elc.), w presoriptbn drugs? 

@ Have you @xaf lllegalty used s c&rolled subslenw mite employed as a lew snkmlntorlieer. pmswAw,a wwlmorn Mdsl: whib psesdng 
a seemly deamnce: or while In a @kn dlredly and Imm@dlate~ Meding the pUbUe MbW 

@ In the last 7 y-, haw YOU been lmfohred in the illegal purchsss, manufaclum, trafficking, production, m, sh lpp i~ ,  m M n g ,  or sale of any 
naroofic, &peasant, alirnulam. [ralluctnogsn, or cannabkforyourawn intended pmfitarlhat of another? 

If yw anrwered "Yes* b a orb ahova, pmvide the date(& idmWy the wnlrdlsd wiubdanw(s) andlor wescriptin h g s  used, and Ihe number of6rnss each wao used. 

Has the United States ~ovemmshr evar hvkllgaled ywbaekgmund andlor granted you a sacurityctamnnal If Vsr: rroe the c&s that 
follow lo pmvide the mq~eskid informetian below. If Yes.' but yw can't mall the Inmtlgathg agency mdlw Re saourlty elearsncs 
recsived, enter *Mhaf"sgency code or dearence mde, as appmpriate, and'5onY kno f l  a 'Don't recalf" under lha 'Oth.r &en* 
heading, below. If your respanso is "No: ar you don't know or can't d ii yw ware ~nvssbgalsd end deared, check t l ~  "Nan box. 

. - 

Enter your Social Security Number before golng to the next paga F 

Page 8 

YOUR USE OF ALCOHOL ' 

Monlhffear MonUlNear 

COdesfw Invedigatlng Agency 
1 - Defenss Deparbnent 4-FBI 
1.  State Department 5 - Treasury DeprVnenl 
3 -0ffced P a m n d  Manapmenl 8 - Other (Spe&&) 

@ YOUR FINANCIAL RECORD Yw No 

Q In th. lad 7 yorp, hava you fled r petition under any Ehopterdihe banlrruplFjmde (to InoIude Chnptor t3)? 1 
r 

ln th last 7 yuan, have you had y&waaes gsrnlshec! w hadany pmper(y n p o d  for any reason? 
I 

In the last 7 yean,'havs yuu had e Ih pbwd againat your propaty fu Mlng b pay taxeu or ather debts? 
- 

@J 
It yau enawered "Youm to a, b, c, or d. pmvlde the InforrnaUMl mqueded b a k  

Number a( Tlrner Usad MonVllYear MDnthNear 

Yea I No 
I 

State NamdAddresa ol Counselor or aoctor 

Codes for .%curtly Clearmce Reaslved 
D - Not Required 3 - f o p  S m t  6 - L  
1 - ConRdanUai 4 - Sensitive Compartmented informalon 7 - Dlher 
2 - S d  S-Q 

MonlhNear 

Controlled SubslancalPreocrlpUm bug Usad 

UP Cads 

Other Agency 
C d a  Code 

@ To your kmwM!~a, have you ever hed a c?earenceoraceeso aulhwlzallon denlad, suspended, orravoked, w ?mw you ever been d a b a d  Yes No ' 
fmm gwemmenl mpbymenl? If "Yes,' g l n  dale of ndlon and agency. Note: An adrninlshstive downgrade or termmallar of a security 
dears- is mt a rewcrth.  

Type of Action 

ManthNear Departmsnt or Agency Taking Actran 

ZIP Code Amwnt 

MmthMser 

Name Adlon Octurrad Under 

Deparlmenl or Agsncy Taking Adim 

NamdAddree6 d C4u1l of A g m q  Handling Case Sbte 



Have you ever been an olliea or a msmber armnds a mldbutiwt la an qanlurGan ded[catad lo Ute vl0led overlhmw of Ula UniW Stales 
Government and whim engages In Illegal actiitles b that end. knowing Umt the or~snMien engages In such adMBes with the spedfic Intent to 

@ Havo you ever M n g l y  engagsd in any -or acliviks designad b w e r h t h e  United States Governmarl by force7 

No 

El 
YOUR FINAMCIAL DELINQUENUES 

C) In the last 7 p a n .  have you been over 180 days dehqumt on any daM(a)7 

@ Are you w m U y  over 80 days delinquent on any debqs)? 

Use the continuakt sheet@) S SF^) for addiurnal anawera ta items 9,10, and 11. Use ttie space below to d l n u e  answn ta al other items and any hformation you 
would Bke lo add. .If more space is needed lhsn $ pmvided bebw, use a Wnk shw(ls) of paper. Start each sheet with F u r  name and Sacid Security Number. Before each 
answer, identify the number d the Item. 

Y 

I 

After cwnpletlng Parts 1 and 2 of this form a d  any a t t ~ m W ,  you should dlew your smm la aU questions to make sure the forin b complete and faun$, and hen 
sign and dale thefolldng carSfmlh and dgn and dab the mleesa on Page 10. 

CedJWcatlon That My Answers Am True 

If you answered Yes' to a w b, pcwide Ihe krtamatkn roqueakd below: 

00 
1ncul;;;d Sellsf~ed mount Typo d Loan w O b l N b n  NamdAddress of Cruditw or O M i p  state ZIP Code 

MonlNYear MonthlYear and Acwunt Numbec 

. 
@ Pumrc RECORD WIL COURT ACTIONS Yea No 

If you answerad 'Yes," povlde the lnfonnatlm about tha publk raanvJ clvll mufl adon requested below. 

My statements on this form, and any attachments to it, are true, complete, and cwreot to Ihe best of my knowledge and belief and are 
made in good faith. I understand that a knowing and willful false statement on this form can be punished by fine or imprisonment or 
both. (See section 1001 of title 18. United States Code). 

signature (Sign in ink) 

I Date 

Enter your Social Security Number before going to the next page F 

. . , . . . Page 9 

Sble ZIP CQde 

@ YOUR ASSOCIATION RECORD 

Coud[lnck& c&yemico lm~wrby  Imdsnin U S )  

Yea 

tdame of P i l h r  hwlved 

No 

Result of Adbn MonWaar 

I 

~aiunrof Aclion 



Standard Form 86 
RevlseU September 1995 
V.S. Office of Personnel Management 
5 CPR Parts 731,732, and 736 

Form appmvrd: 
OMB NO. ~z0&0om 
NSN 7540404344036 

88.1 11 

UNITED STATES OF AMlEFtICA 

AUTHORIZATiON FOR RELEASE OF INFORMATION 

 aref full^ r&d this authorization m release information about you. then sign and date it in ink. 

I Authorize any investigetor, special agent, or other duly accredited representative of the authorized Federal agency conducting my 

background investigation, to obtain atry information relating to my activities from individuals, schools, residential management 

agents, employers, criminal justice agencies, credit bureaus, consumer qor t ing  agencies, collection agencies, retail business 

establishments, or other sources of mfomation. This information may include, but is not limited to, my academic, residential, 

achievement, perfonname, attendance; disciplinary, employment history, criminal history record information, and financial and 

credit i n f k t i o n .  I authorize the Federal agency conducting my investigation to disclose the record of my background 

investigation to the requesting agency for the purpase of making 8 determination of suitability or eligibility for a security clearance. 

I Understand that, for financial or lending institutions, medid institutions, hospitals, health care professionals, and other sources of 

information, a separate *pecific release will be needed, and .I may be contacted for such s release at a later date. Where a separate 

release is requested for information relating to mental health treatment or counseling, the release will contain a list of the specific 

questions, relevant to the job description, which the doctor or therapist will be asked. 

I Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel 

Management, the Fe&ral Bureau of Investigation, the Department of Defense, the Ilcf&ise Investigative Service, and any other 

authorized Federal agency, to request criminal record infomation about me from criminal justice agencies for the purpose of 

determining my eligibility for access to classified information and/or for assignmentto, or retention in a sensitive National Security 

position, in accordance with 5 U.S.C. 9101. 1 understand that I may request a copy of such records as may be available to me under 

the law. 

I Authorize custodians of records and sources of information pertaining to me to release such information upon request of the 

investigator, special agent, or other duly accredited representative of any Federal agency authorized above regardless of any previous 

agreement to the contrary. 
. . 

I Understand .that the information released by records custodians and souices of information is for officiaI use by the Federal 

Government only for the purpbses provided in this Standard Form 86, and that it may be redisclosed by the Ctoverru'nent only as 

authorized by law. 

Copies of this authorization that show my signature are air valid as the original release signed by me. This authorization is vaIid for 

five (5) yean from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner. 

Read, sign and date the klease on the next page if you answered "Yes" to question 2 1; 

Signature (Sign In mk) 

I 
Other Names Used 

I r  1 
Page 10 

Full Name F m  or M t  

Sods1 Seeurlty Nmber 

Date Slgned 

Home Telephone Number 
(lnakrdehrea Code) 

C u m t  Address ( S k t  City) St8te . ZlPCoda 



Standard Form 86 
Revised September 1905 
U.S. Office of Pehonnel Management 
5 CFR Parts 731,732, and 736, 

UNITED STATES OF AMERICA 

AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION 

Cartfully read this authorization to release infornption about you, then sign and date it in ink. 

Inshuction6 for Completing this Release 

This is a release for the investigator to &k your health practitioner(s) the three questions below concerning your mental health 

consultations. Your signature will allow the practitioria(s) to answer only these questions. 

1 am seeking assignment to or retention in a position with the Federal government which requires access to classified national security 

information or special nuclear infonnation or material. As part of the clearance process, I[ hereby authorize the investigator, special 

agent, or duly accredited representative of the authorized Federal agency conducting my backgdund investigation, to obtain the 

folIowing infonnation relating to my mental health cansultations: 

Docs the person under investigation have a condition or treatment that could impair hidher judgment or reliability, 

particularly in the context of safeguarding classified national security infomation or special nudear infanation or material? 

If so, please describe the nahw of the condition and the extent and duration of the impairment or treatment. 

What is the prognosk? 

1 understand the information released pursuant to this release is for use by the Federal Govmment only for purposes provided in the 

Standard Form 86 and that it: may be disclosed by the Government only as authorized by law. 

Copies of this authorization that show my signature are as valid as the original release signed by me. This authorization is valid for 1 

year from the date signed or upon termination of my affiliation with the Federal Government, whichever is sooner. 

Signalurn (Sign in ink) FUH Name (Type 4 Wnl I&b!y) Date Signed 

I . , , .. 
Mher.Names Used Smhl Sawrity N u m b  

How Telephone Number 
(Inch& Area We),  

Slab UPCode 


