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Follow instriictions fnlly of e cannot process yeur form. Be sure to sign’ and date the cemﬁcauon statement on Pege 7 aild the release on’

Page 8 b yau have any que.rtions, calt the office that QBVe‘youthe form,

Ny

Purposs of tllis Forin

The U.S. Gtwemment .conducts  background mveshgaﬁons and
reinvestigations ' o establish that applicants or inciifbents either
employed by the Govermmént of working for the Government under
. - cotitract, ‘are shitable for the job andfor ¢ligible for a public trust or
sensitive position. information from this form is used primarily as the

basis for this investigation, Complete_t‘ms fortn only after a eondmonal

oft'e: of empfoyment hag been made

Cuvmg s the infoiration we dsk fot is vohmta‘ry Hewever, we may
tigt_be able o completé your iiVestigation, of eemplete it in a timely
. maner, if you don’tgwe us eagh itém of infoitnation we request. This

' may affect your placement or employmentpmspects
' Anthority to Reqﬁest ﬂns Ilifnmation

The, U.S.- Govemiient is authorized 0 ask for this infotrmation under '

Exeeu' ive Ordeis 10450 and 10577, sections 3301 and 3302 of title 5,
U8 Code; and pal'ts 5, 731 732, and 736 of Title 5, Code of Fedetal
. Regulan‘ons .

o Your Social Secunty numbier s needed to keep fecords accwrate,
becauseotherpéei:‘l _‘,lmvethesmenamemdbirﬂldaﬁe Execittive

" Ordéi 'ederalaghnelestousethlsnumbertohelp
 identify mdividnnls i a‘gemyreeords.

The Invesﬁgiﬂvel’roceu -

Background investigations arc conducted using your responses on. this
form and on yoiir Declaration for Federal Employmeiit (OF 306) to
develop information to show whetlier you are reliable, tristwonthy, of
good conduct and character, and loyal to the United- States. The
information that you provide on this form is confirmed diiring the

) _investigation, Your catrent eiiployer tnust be contactied as part of the

- ‘investigition, even if yiou iave prevwnsly iridicated on a:pp!:eanens or
other forms that you ﬂe fiot Wan‘t this.

In addltmn o the 'quesndm on this fotrm, inquiry also is made abrmt a

person's adheféncé to secirity reqummts, honesty and integrity,
vulrigrability to ‘exploitation o Gogrdion, falsification, - inis-
. Tepresentation, and aiy other behavior, activities; of associations that

. ‘tend toshow the person is fot reliable, trustworthy, or loyal,

Your Personal lntemew

Satae investigationis’ w:ll include. an interview with you ss a normal part

.of the anestlganVe process. This provides you the oppdmmuty to
‘update, clarify, aitd ¢iplain ififormation on your form more cop:pletely,
which often helps'to corfiplete your investigation faster, It is irfiportait
that the mtemew be o : as pbssible aftér’ you are
& Postpbnet ; the prockssing of your
_ nvesugatmn. and declining to be’ inté 'ewed may result in your
_ tnvesugatmnbemg delayed or caniceled. ‘

'You will be asked o bring idemification with your pictare on it, such as
a valid State dnyer s Jicerise, to the interview. "There are ofher
. documents you may be asked to bring o venfy your:dentlty as well.

- initialed and dated by you.

These include documentation of any legal namé change. Soe:al Sécutity
card, zr}dlbr birth certificate.

You sy also be asked to bring documents about information you
jrovided om the form or other ‘matters requiring specific aftention.
These matters include alien registration, delinquent loans or taxes,

banikruptcy, jodgitients, liens, of other fitiancial obhgauons, agreements L

invijving child custody or support, alimony or properiy settlements
itests; convictions, probation, and/of parole.

'lnstrllcﬂons for Completing ﬂnis Form

- 1. Follow the instructions'given to youbythe person who gave you the

form and sny other clarifying instiictions furnished by that person to
assist you in completion of the form. Fitid eut how meny copies of the
férm you are to turn in, Youmustslgn and date, mblackmk. the
ariginal and sach copy you subm"it. ‘

2. Type or legibly print your-answers in black ink (if your form is not

tegible, it will not be accepited). You may also be asked to submit your

form in an approved electronic forinat,

3._Al1qne€uonsonth|sfennmnstheansmred. Tf no response is.
necessary or applicable, indicate this on the form (fof example, enter

‘ “‘Nene" or "N/A™. If you find. that you cannot report en exact date;

or estimate the date te the best of your ability and mdtcate

i thls by markmg "APPROX " or “EST."

4, Any changes that you make to this form after yon sign it must be
Under certain limited circumstances,
agencies may modify the forth consistent with your intent.

5. You must use the State codes (abbreviations) tisted on the back of

. this page when you fill out this form. - Do not abbremxe the nemes nf
.cities or foreign countries. .- -

6. Thes-dlgltposleIPtodesamneededtespeedmepmcessmgof

‘'your investigation. The,office that provided the form will assist you in '
. oomplenng the ZIP codes. * ‘

7. All telephone numbers must include area oodes

8. All dates provided on. tlus form must ‘be'in Montthanyear or

" Month/Year forinat. Use Wimbers (1-12) to indicate months. For

example, June 10, 1978, shouid be shown as 6/20/78.

9, Whenever "City (Counuy)“ i3 shown in an addréss block, also

provide in that block the naiie of the country when the address is
duitside the United Sm .

10, S you need adchtlonal spaee to hst your residences or

employmelmlself employmentslunemploymmts or educatwn, you
should use a continuation sheet, SF 86A, - If additional space is needed
to answer ather items, use a blank picce of pager. Each blank piece of

paper you wse fiust contdin your name and Socii@l Security Number
nr the top of the page.



Final Determination o Your Eligibility

Final determination on your eligibility for a public trust ‘or sensitive
position and your being granted a security clearance is the responsibility

- of the Office of Personnel Management of the Federal agency that
requested your investigation. You may be provided the oppartunity
personally to explain, refute, or clarify any information before a fina),
decision is made. ’

Penalties for Inaccurate or False Statements
The U.S. Criminal Code (titls 18, ‘section 1001) provides that knowingly

. falsifying or concealing B material fact is 2 felony which may result in
fines of up to $10,000, and/or 5 years imprisenment, or both, In

addition, Fedetal agencies generally fire, do not grant a security

clearance, or disqualify individuals who have materially and
deliberately falsified these forms, and this remains a part of the
permanent record for future placcments. Because the position for which
you are being considered is one of public trust or is sensitive, your
trustworthiness is a very impertani consideration in deciding your
suitability for placement or retention in the position.

PRIVACY ACT

1. To the Department of Justice when: {a} the agency or any comiponant thereof; or
{b} any employee of tha agency In his or her ¢fficlal capacity; or {c) any employee of
the agency in his or her individual ca y where tha Department of Justics has
agreed io reprasent the employee; or {d) the United States Governimant, is a parly to
lifigafion or has interest in such Btigation, and by careful review, the ‘agancy
delermines that the records are both relavant and necessary to the liti and the
use of such racords by the Departmant of Justice is thevefora deemed by the agency
to be for a purpose that 18- compatible with the purposs for which the agency
collectad the récords.

2, To a counl or adjudicative body In a procéeding when: (a) tha agency or any

component thareof; o%' (b} any amployee of the amc{ in his or her o%al capacity;

or {¢} any employee of the agaricy in his or ndividual capacity where the

. Department of Justice has agreed to represemt the employes; or (d) the United

States Government is a parly to litigation or has inlerest in such Iitigation, snd by

careful mview, the agency determines thal the records are both relavant and
a

necessary to the liigaficn and the use of such records is therefore deemed by the -

agency to ba for ::Erurpose that ls compatible with the purpose for which the agency
collected the racords. . .

3. Except as noted in Question 21, when a racord on its faice, or In conjunction with

other records, indicales a viciation or potential violation of law, whather civil, criminal, -

or regulatory In nature, and wheltier arising by general statute, particular program
siatute, regulation, rule, or order Issued pursuant therelo, the ralavant records may
be disclosed to the approprigte Federal, foreign, State, local, trival, or other public
aulhoiity responsible enforcing, investigaling or prosecuting such violation or
charged with enforcing or implemanting the statute, rule, regulation, or order.

uested i the
or retention of an émployee or other
a secwrily clearance, contract, grant,
1o identlfy the individual, inform the

4. To any source or potential sourca from which Information Is
course of an investigation concaming the hir
parsonnel action, of the issuing or retention

license, or othar bensafit, to the extent nacassary

sourca of the natura and purpose of the invastigation, and fo identify the type of
information requested.

Hawali H

Alabama AL Massachusetts
Alaska AK ldaho D Michigan
Arizona AZ Ilinols B | % Minnesota
Arkansas AR Indiana IN Mississippi
California CA lowa A Migsoun
Colorade co Kansas KS Montana
Connecticut cT Kentucky Ky Nebraska
Deliaware DE Louisiana LA Nevads
Flarida FL Magine ME New Hampshire
Georgia GA Maryiand MD Now Jarsey
American Samoa AS Districl of Columbia 2,03 Guam
TmleTer,rllory T . Virgin lslands vi

Public burden reporting for this collection of information s estimated to averege 60 minutes per response, including time for reviewing instructions,

. enable an inteligence age|

" STATE CODES (ABBREVIATIONS)

PUBLIC BURDEN INFORMATION

Your prospects of placement are better if you answer alt questions
truthfally and completcly. You will have adequate opportunity to
explain. any information you give us on the form and to make your
comments part of the record.

Disclosure of Information

The information you give us is for the purpose of investigating you fora
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 sgency which conducted the
investigation have published notices in the Federal Register describing
the system of records in which your records will be maintained. You
tnay obtain copies of the relevant notices from the person who gave you
this form. The information on this form, and information we collect
during an_investigation may be disclosed without your consent as
permitied by the Privacy Act (5 USC 552a(b)) and as follows:

ROUTINE USES

5. To a Federal, State, local, forelgn, tribal, or other public Buﬂmi? the fact that this

system of records cortains information relevant to the ratantion of an ampl or
tha retention of a security clearance, conlract, license, grant, or other benefit, The
other agency or licensing organization may then e a raquesl supported by
written consent of the individual for the entire recond i it s0 chooses. No disclosure
will be made unless tha information has been determined o be sufficiently reliable o

support a refarral to another office within the agency or to another Federal agency for

criminal, chvii, administrative, parsonnal, or regulatory action.

8. To coniraciors, grantees, exparts, consultants, or volunteers when necassary &
perform a function or service relatad to this record for which they have been
engaged. Such recipients shall ba required 1o comply with the Privacy Act of 1974,
as smended. . \

7. Ta the nows media or the genersl public, factual information the disckisure of
which would ba in mwhﬂc Interest and which would not constitute an unwarranted
invasion of personal privacy.

. 8. To a Federa!, State, or local agency, or cther eppropriale entities or individuals, or

through established ilaison channels o select ign mments, in order to
1u carry out fis sibililias under he Natlonal
Sacurity Act of 1947 as amended, the CIA Act of 1949 as amended, Executive Order
12333 or any successor order, applicable national security directives, or classifled
implementing procedures approved by the Attorney General and promuigated
pursusnt to such stalutes, or direotives.

5, To a Mamber of Congress or 1o a Congressional staff member in response o an
inquiry of the Congressional office made at the written request of the constituant
aboul whom the record is maintained.

10, To the Nalional Archives and Records Administration for records management
inspactions condutied under 44 USC 2904 and 2808.

11. To the Office of Mmaéamsnt and Budiget when necessary tu the review of
private refief legisiation. )

South Dakota 50

. MA New Mexico NM
Ml Neiv York NY Tennessea TN
MN . North Carolina NC Texas ™
MS North Dakota ND Utah uT
MO Dhio QH Vearmont vT
MY Okiahorna ) OK Virglnla VA

© NE Oregon OR Washington Wa
NV Peonsylvania . PA Wasl Virginia wv
NH Rhode Island Rl Wisconsin wi
NJ South Carolina SC Wyoming WY -
GU Northem Maranas [» 1]

Puerto Rico PR

searching existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of Information, Send
* gomments regarding the burden estimate or any other aspact of this collection of information, including suggestions for reducing this burden to Reports
and Forms Management Officer, U.S. Office of Personnel Management, 1300 £ Street, N.W., Room CHP-500, Washington, D.C, 20415. Do not send

-your completed form to this address.



Standard Form B5P (EG) Form approved:

Revisad Septsmber 1995 QUESTIONNAIRE FOR OMB No. 3208-0191
U.8. Office of Personnel Management " PUBLIC TRUST POSITIONS NSN 7540-01-317-7372
5 CFR Parts 731, 732, and 736 85-1602

oPM ’ Codes Case Numbar

USE -

ONLY

Agency Use Only (Complote 1£oms A thrau;,'h P using mbtructrons provided by UaOPm’}
A Typeof B Exim C Sensttivity! E Niture of
Investigation Coverage Risk Leval | Action Coda Action l
G Geographic H Position ] Position
Location, Code Tita
J K oceton None ‘Other Address 7IP Code
a .
SON Pérgsonnel NPRC
Folder AtSON
L~ M Location None Other Address . ZIF Code
sol z‘ zm"tv ALSOI
older = NPl
NOPAC-ALC Q Accounting Data andfor
Number J Agency Case Number
P Requesting Name and Title ] Slgnature Tealephone Number Dats
Official : ( )
Persons compicting this form should begin with the questions below.

@PruLL i you have only Initials in your narie, use them and state {I0). - you are a"Jr.," "St.," “IL" etc., enler this in the € oar: or

NAME  #if ypu have no middle name, enter "NMN", box aftar your middie nama. ) BIRTH

Last Name I Flrst Name I Middle Name Jr, H,ete. [Month| Day | Year
@D PLACE OF BIRTH - Use ths two letter code for the Sate. " [@€®sociaL SECURITY NUMBER

City | County | Siate t Cainlry (i not in e Uiified Btaies) -
6°THER NAMES USED ) )

“Name Month/Year Month/Year Name MoniiYear MonthiYear
# | To # | To
Name Month/Year Month/Year Nare : Month/Year Month/Year
#2 I To #4 To

JOTHER Haight (foat and Inches) Weight {pounds) Hair Color Eye Color Sex (Mark one box)

IDENTIFYING h

INFORMATION : [ Jroman[ " Juae
0TELEPHONE gl;;ludem Code and extansion) _ Home (McludeArsa Coda)

NUMBERS Night ) Ng_m ( )
€ cmzenstiP 1 sm & U.5. citizen or national by birth in the U.S. or U1.5. leritory/possession. Answer @ Your Mothers Maiden Name
e Items b and d.

Mark the box at the right that -

reflects your current citizenship | am a U.S, cilizen, but | was NOT bom in the U.S, Answeritems b, ¢ and d.

status, and fallow its Irmruclians. 1am ot a U.S. citizen, Al Fl bande.

G UNITED STATES CITIZENSHIP If you are a L1 S, Cilizen, but wers not bom in the U.5., provlde information about one or more of the following proofs of your citizenship.
Naturalization Certificate (Where wena you naturalized?)
Courl City Glale  Cerfficale Number Monih/DaylYear 1ssued
, | || |
Citizenship Certificate (Whera was the cartificate lssusd?)
City . Istale Cariificate Number Month/Day/Year Issuad

State Department Farm 240 - Report of Birth Abroad of a Citizen of the Unitad States
Give the date the form was Month/Day/Year Explanation
prepared and give an explanation
" _ilneeded.
U.5. Passport

Passport Number Month/DayfYear Issued

" |

€) DUAL CITIZENSHIP 1 you are {or werg) a dual citizen of the United Statas and another country, | oUntry
provide tha name of that countsy in the space ‘o the right.

€ ALIEN It you are an allen, provida the following informalion: : ‘ _
City Stale  Date You Entered U.S. Alien Registration Number Counly(ies} of Cilizanship

This may be aither a current or previous us. Passport

Place You . Month | Day ; Year
Entired the
United States:

Excepilon 1o 5755, GFASP, GFSP-5. 5FG6. wnd SFB5A approved by GOA

pteembar, 1985; . X - -
Desighed uiing Periorn Pro, WHS/DIOR, Sep 05 : - Page 1



: oW’I-lERE YOU HAVE LIVED

List the places where you have lived, baginning with tha most recent (#1) and working back 7 years. All periods must be accounted for in your list. Be sute to indicate the
aciual physical location of your residerice; do not use a post offica box as an address, do nat ist 8 permanent eddress whan you were sctually living at a schuol address,
atc. Be sure to specify your location as closely as possible: for examnple, do nat list only your base or ship, list your barracks number or home port. You may omit
lemporary military duty locations under 90 days (list your pemmansit address instead), and you sheuld use your APO/FPO address if you lived overseas.

For any addrasa in the last 5 years, fist a person who kivaw you at that address, and who preferably sti lives in that arez (do not ist peaple for residences completely
outside this 5-year period, and do not Nist your spouse, former spouses, or other relativas). Also for addresses in the fast § years, if the address is “Ganeral Delivery,” a
Rural or Star Route, or may ba difficult 1o locate, provide directions for locating the residence on an attached continuation shast,

Wonth/Year  Monthivear Sreel Address Apt.# | Cily (Country) State | AP Goda
# To  Present e , :
Nama of Person Who Knows You Street Addrass Apl, # | Ciy (Country) Siate | ZIP Code Telephone Number
. ( )
MonWYa:ar Month/Year Strect Address ApL % | Clly (Gouniry} State | ZIF Code
# To .
Narne of Person Who Knew You Sireet Address ApL # | Clty (Gouniry} State | ZIP Code Telephione Number
. ‘ . { )
Morthivear Monttvysar | Street Address ‘ ApL. A | Cily [Country) Stale | ZIF Code
Name of Parson Who Knew You Streat Address Apl.# | City {Country) State | ZIP Code Telephone Number
_ e
Monthivear  Month/Year Street Address APLE | Cily (Country) _ Siale | ZIP Coda
#4 To ‘
Name of Ferson Who Knew You Strest Address Apl, # é'ﬁy {Country] Siate | ZIP Coda Telephone Number
. { )
"~ WonlhiYaar  MontvYear Streef Address ' ApL.# | City (Couniry) Siate | ZIP Code
#5 To. :
Narne of Person Who Knew You Strast Address Apt. # | City (Country} Stale | ZIP Coda ‘Telephone Number
{ )

@D WHERE YOU WENT TO SCHOOL
List the schools you have attended, beyond Junior High School, beginning with the most recent {#1) and working back 7 years. List all College or University.dagrees
and the dales they were received, If all of your education occurred maore than 7 yesrs age, fist your most recent education beyoend high school, no matter whan that
education oscurred.

®ize one of the following codes in the "Code block:

1 « High Schoot 2 - College/Jniversity/Miitary College 3 - Vocational/Tachnical/Trade School
*Eqr schonls you attended in the past 3 years, list 2 person who knew you at school {an Instructer, student, ete.). Do not list people for education
complately outsic this 3-year pered. '
*For comespondence s‘ﬁhools_ and extansion classes, provide the addrass whare the records are mainiained.
Month/Year  Monih/Year Code | Nama of School UegresiDiplomaOthar Month/Year Awarded
#1 1o .
Straet Address and Gty (Gouniry) of School _ Siate | ZIF Codo
Name of Perscn Who Knew You Street Address " AplL # | City (Couniry) ' State | ZIP Code Telephone Number
. ‘ « )
Month/Year Month/Year Code | Name of School Degres/Diplomal/Other . MonthfYear Awardad
#2 To . E ‘ .
Siroet Address and Gity {Counky) of School , Stale | ZIP Code
Name of Person Who Knaw You | Sireet Adoress ] i Apt. # | City (Country] Stata | ZIP Code Telephone Number
. ) { )
Month/Year  Month/Year Code Namae of School - Degree/Diploma/Other Monih/Year Awarded
# To
"Sireel Addres5 3nd City (Country) of SChOG! i ' Sizle | ZIP Code
Name of Parson Who Krisw You Btreet Address i ApL# | Chty (Country) Shale | ZIP Coda | Telephone Number
i€ )
Enter your Social Security Number before going to the next page . - - >

Page 2



(1)

List your smployment sctivities, beginning with the present (#1) and workin
temporasy military duty locations ovar 80 days, self-employment, other pald work, and all periods. of unemployment. Tha enlire

YOUR EMPLOYMENT ACTIVITIES

withcut braaks, but you nsed not list employments bafore your 16th birthday.

@ Code. Use one of the codes listed balow to [denlify the type of amplayment:
1-- Agtive military duty stations
2 - National Guard/Reserve

3 - U.5.P.H.5. Commissioned Corps

4 - Other Federal employment

* Employar/Verifier Nams. List the business name of your
military service is baing listed, include your duly location or
your military duty locafions or home ports.

. Pravious Periods of Activity. Complete these lines if you
period of employment in the inllial numbered block, provids
worked at XY Plumbing in Denver, CO, during 3 separate pariods of ima, you wou

5 - State Govemment (Non-Federal
employment)
6 - Selt-amployment (Inclide businass

and/or name of parson wha can verify}

7 - Unemployment (Include name of

person who can verify)
8 - Faderal Conlractor {List Contractor,
not Federal agency) '

and provide dales, position titles, and supervisors for the two previcus periods of employment on the iines below that information.

g beck 7 years. You should list all full-time work, partLime work, mitary servics,
7-yesr pericd must be accounted for

9 - Other

employer or the nama of the parson who can verify your self-employmant or unemploymentin this block. if -
homa part here as well as your branch of servica. You should provide separate listings to raflect changes in

worked for an énp@oyercm s than one occasion.at the same location. After entering the most recent
previous periods of eniploymand at the same location on the additionsd lines provided. For example, if you
ki enter dates and informatich conearming the most recent petiod of amployment first,

MonthYear  MonihvYaar Code EmployaWaim_ er ﬁammilitary Duty Location Your Position Titie/Miltary Rank
# To Present .
EmployersiVeriier's Street Address City {Country) State | 21 Code Telephone Number
| { )
Straet Address of Job Location (if diferent than Employer's Address) City {Country) State | ZIF Coda Tetephone Number
. . ‘ { ) )
Supervisor's Name & Streat Addrass {If different than Job Location) City (Country} Slate ] ZIP Code Telephane Number
e { )
Month/Ysar Month/Year | Position Title Supervisor
PREVIOUS Te ] '
Psggns Month/Year Month/Year | Position Title Supervisor
ACTIVITY To
(Block #1) { Monih/Year Morth/Year | Position Title Supervisor
' To )
Monthivear  Month/Year Tode | Employer/veriter Name/Miliary Duty Location Your Posifion Title/Military Rank
#2 To .
Employer's/Verifier's Street Address City {Country) State | ZIP Code Telephone Number
= ~ ()
Street Address of Job Location (if diffarent than Employer's Address) City (Country) Stale | ZIF Gode Telaphona Number
‘ . ‘ { ) ‘
Supervisor's Name & Sireet Address {if different than Job Location} Cliy {Country) State | ZIP Code Talephonse Number
| : { )
) Maonih/Yesr Month/Year | Position Title Supervisor
PREVIOUS To' _ :
Perggns MonthiYaar  MontivYear | Position Title Supervisor
ACTIVITY Yo '
{Blogk #2) | Month/Year Month/Year | Position Title Supervisor
_ T . .
MonihvYear  Month/Year Tode | Employer/verfiier Name/Miitary Duty Location Your Posdion THle/Military Rank
¥ To .
Employer'sierfier's Street Address City {Country) State | ZIP Code Talephone Number
) , ‘ { }
Street Addrass of Job Location {if different than Employes’s Address) City (Country) State | ZIP Code Talephons Number
: «( )
Supervisors Name & Street Address (if diferant than Job Location) City (Country) State | ZIP Code Telephona Number
, ‘ t )
Month/Year Month/Year | Position Tithe Supervisor
PREVIOUS To )
PE%?PS MoniVYear  MonihiYear | Position Titie Supervisor
ACTIVITY Jo . _
(Block #3) | MonthfYear Month/Year | Position Title Supervisor
To

Entar your Soclal Security Number before going to the next page

~ Page 3



YOUR EMPLOYMENT ACTIVITIES (CONTTNUED)

EmpbyerNenﬁarNamdmmary Duty location

Has any of tha fallowing happerad 10 you in tha last 7 yaara? if *Yes,” begin with tha most recent occurrenca and go backward, pruvld!ng data

MonfhiTear  Montvyear Code Your Position Title/Mililary Rank
#4 To . ]
Employer's/Verifier’s Street Address Clty (Country) State [ 2P Code Telephone Numbar
{ )
Street Address of Job Location (if differant than Employer’s Address) City (Country} State | ZIF Code Telephong Numbear
{ )
Supervisor's Mame & Street Address {if different than Job Location) City (Country) ‘State { ZIP Code ‘Telephone Number
. { )
Month/Year Moninysar | Position Title Supervisor
PREVIOUS | " To . _
PERIODS [" Month/Year  Month/Year { Position Title Supervisor
OF
ACTVITY To
(Block #4) MonthfYear Monih/Year | Position Title Supervisor
To . .
Month/Year  Month/Year Code | EmployenVerifier Name/Military Duty Location Your Position Title/Military Rank
#5 To
Employer'sfVerifier's Street Address City {Counitry) State | ZIP Code ‘Telephone Number
. { }
Street Address of Job Location (if different than Empiloyer's Address) City (Country) Siate | ZIP Code ‘Talsphona Numbar
] { )
Supervisor's Name B Street Address {if different than Job Location) City {(Country) State | ZIP Gode Talephone Number
‘ { }
Month/Year Month/Year | Posltion Titla Suparvisor
© PREVIOUS To
PERIODS | MonthYear ~ Monih/Year | Positicn Title Supervisor
OF .
ACTIVITY To ‘
(Block £5) Month/Year Month/Year | Posilion Title Suparvisor
. Te .
Month/Year  Month/Year Code | Employer/Varmer Name/Military Duty Location Your Posiion 11ie/Mifitary Rank
#6 -Te '
Employer's/Varifier's Sirast Address City {Country} State | ZIP Coda Telephone Number
, _ ' {( }
Sireat Address of Job Location (if diffarent than Empicyer's Address) City (Country) State | ZP Code Telephone Number
, _ ( )
Supervisor's Name & Sireet Addrass (f diffarant than Job Location) City [Country) State | ZIP Code Telaphone Number
( }
Manth/Year Month/Year | Position Tille Supervisor
PREVIOUS To
PERIODS Month/Year Monih/Year | Position Title Supervisar
OF
ACTIVITY Ta
(Block #65) Month/¥ear Manth/Year | Position Tiile Supervisor
‘ _To
m YOUR EMPLOYMENT RECORD
Yes No

fired, quit, or left, and other Inlcm'lalion requested.

5 - Laft a job for other reasons

under unfavorable circumstances

Use tha following cades and explain the reason your employment was ended;
1 - Fired from a job 3 - Left a job by mutual agreament foliowing allegations of misconduct

gations of

2 - Quit a [ob after baing told 4 - Loft @ job by mutual ag fellewing all
you'd ba fired unsatisfactory perfomance
MonthiYear { Code Specy Reasen Employers Name and Addrass (Incliide city/Country if outside U.S.} Stats ZIP Code

Enter your Soclal Security Number before going to the next page
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PEOPLE WHO KNOW YOU WELL

List three pacgle who know you well and ive in tha United Statos, They shoukl be good friends, peers, colleagues, coflege roommetss, sit., whosa combined

assboiation with you covers as well as possible the (ast 7 years. Do not list your zpouse, former spousas, or other relalives, and try not to list anyone who s listed

elsewhere an this form,
Name ) Datas Known Tele e Number
# Month/Year  MontivYear Day (
To -] Night
Home or Work Address Clty (Country} State | ZIP Code
Name Dates Known one Number
w2 Month/Year  Month/Year | Day
" Te night {
Home or Work Address City {Country) State | ZIP Code
Name Dates Known Tele Number
s MonthiYear  MonthvYear Day
To Night {
Homa or Work Address Gity {Counl State | ZIP Code
@D YOURMARITAL STATUS
Mark ona of the following boxes lo show your current marital status:
' 1 - Never married {go to quastion 15) 3 - Separated 5.+ Divorced
2 - Married 4 - Legally Separated 8 - Widowed
Current Spousa  Complele the following about your current spouse,
Full Nama ' Date of Bith {Mo/Day/Yr,) | Piace of Birth (include country if outsida the U.S.) Sotial Security Number
Other Names Used (Specify maiden name, names by other marriages, etc., and show dates used for each nama)
Couniry of Citizanship Date Married. mo./pnym:j Place Mamied {Inciude counlry If outside tha U.5.) State
if Saparated, Dale of Separation (Mo./Day/Yr. if Lagally Separated, Where is the Record Located? Gily (Counlry) Stale
Address of Current Spousa (Street, cily, and country if outside the U.S.) State ZIF Code
ﬁ YOUR RELATIVES , : ‘
Give the full name, comect coda, and other requested Information for each of your relatives, Eving or dead, spacifiad baiow,
1 - Mother (first) ' ‘ 3 - Stepmother § - Foster Parent 7 - Stepchid
2 . Father (second)} 4- S_pralher 6 - Child {adopted also}
Full Name (If deceased, ehsdrbaur on the ; Dale of Birth L Country(ies) of Currant Streel Address and Gity fcountry) of
loft before entering name} Cods Month/Dey/Year Country of Bith Citizenship Living Relatives State
L 1
: 2
L
=
Enter your Soclal Security Number before golng to the next page >
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~ €D YOUR MILITARY HISTORY

© Have you sarved in the United States military?
)  Have you sarved in the Unitad Siates Merghant Marine?
List all of your military servics below, including service in Reserve, National Guard, and LS. Marchant Marine. Stan with the mast recert pariod of service {#1) and work

backwerd, ¥ you had & break in service, sach separate paried should be listed,
®Cods. Usa one of the codea listad balow to identify your branch of service:

Yos

No

1-AirForce  2- Army

3 - Navy

4 - Marine Corps

®O/E. Mark "0" block for Officer or “E* block for Enlisled.

§- Coast Gard

6 - Merchant Marina

7 - National Guard

®Status, "X" the appropriate biock for the status of your sarvice durtnl the time that you served. If your service was in the National Guard, do not use
an X" use metwo-leuereuda for the state to mark the biock.

*Country. if your service was with other than the U.5. Armed Forces, identify the couniry for which you servad.

Mon.ﬂ?Néaf Month/Year | Code Servica/Certificata No, 9 E ) Mws_ta[_r“’sm e Country
Reserve | Reserve Guard
To ) | I |
T ) )| ) —
Yes No

€E) YOUR SELECTVE SERVICE RECORD
e Ara you a male bom afler December 31, 19587 If'No o to 18. I "Yes," gota b

@ Have you registered with the Seleclive Service Systam? I "Yes,” provide your reglstration number, If "No,” show the reason for your !egal

exemplion below.

L

Registration Number

Tegal Exemplion Enplanallon

€ YOURINVESTIGATIONS RECORD

@ FOREIGN CO

0 Has the United States Government ever investigated your background and/or grantad you a security clearance? If "Yes,” use the codes that

follow W provida the requested Information below. If *Yes,” but you can't recall the Invesligating agenty end/or the security clearance
racaived, entar "Other* agency code or clearanca code, as appropriate, and "Don’t know™ or "Don’t recall” under the “Other Agency”
heading, below, Il your responge is “No,” or you don't know or can't recall if you were investigated and cleared, check the “No" box,

Yes

- No

Codes for investigating Agency

Codes for Security Clearance Recelved

1 - Defense Depariment 4-FBI 0 - Not Required 3 - Top Secret B-L
2 - State Departmeit 5 - Treasury Depariment 1 - Confidentia) 4 - Sansitive Compartmented Information 7 - Other
3 - Office of Personnel Managemant 6 - Other (Specify) . 2 - Secret 5-Q
Bncy it Al Clearance | ency Clearance
Manth/Year A&,de Othar Agency oy Month/Year Agode Other Ageroy pl

@ To your knowledge have you ever had a clearance or access authortzation deniad, suspended, or revoked, or have you ever been dabamd Yes

from govemmeint employment? If "Yes," give date of action and agency. Neote: An administrative downgrade or tarmination of a security

clearante is not a revocation.

No

]

Month/Year ' Department or Agency Taking Action

Month/Year

Dapariment or Agency Taking Action

e — —
UNTRIES YOU HAVE VISITED

List foreign countries you hava vigilad, excapt on trave! under official Govemment orders, baginning with the most current (#1) and worklng back 7 years. (Travelas a
dependent or contractor must be listed.)

#Use one of these codes to indicate the purpose of your visit; 1 - Business

1 - Plagsure

3-Education  4- Other

*inciude short trips to Canada or Mexico. |f you have lived neat a border and have mada short {one day or less) trips 10 tha neighboring country, you do
not need to list each trip, Inslead, provide the time perlod the code, the country, and & note (Many Shnn Trips™),

*Do not repeal traval covered In items 9, 10, or 11,

Month/Year Month/Year | Code | Counliy MonihYear Month/Year r dode Country
# To B To -
#2 To ¥ To
| ] To *T Jo
#4 To i) To

Enter your Sdcial Security Number before going to the next page
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@ 'YOUR PGLICE RECORD (Do net inciude anything that happened before your 16th birthday.) ' Yes No I

In the Iast T years, have you been arrested far, charged with, or convicted of any offense(s)? ({Leave out raffic fines of less than §150.} ' J

1f you answered "Yas," explain your answar(s} in the space provided,
Month/Year Cffense Agtion Taken Law Enforcement Authority or Court (City and county/country # autside the 1.5} | State ZIP Code

€J) wLEGALORUGS ‘
' Yes No
The following questions pertain to the filagal use of drugs or drug activity. You are required to answer the questions filly and truthfully, and your
faiture to do 50 could be grounds for an adveras employmant decision or action against you, bul neither your truthful respanses nor information
derived from your responses wilf be used as evidence against you in any subsequent criminal procesding,

e in the last year, have you illaqally used any eontrolled substanca, for exampla, marfjuana, cocaine, crack cocaine, hashish, narcotics (opium,
morphine, codelne, herein, etc.), amphetamines, depressants (barbiturates, methaqualonas, tranquilizers, etc.}, hallucinogenics {LSD, PCP, elc.), or
prescription drugs?

m In the last 7 years, have you Bean involved in-the Nlegal purchase, manufacture, Irafficking, production, transfar, shipping, receiving, or sale of any
" narcotic, deprassant, stimulant, hallucinogen, or cannabis, for your own intended profit or that of another?

If you ahswered *Yes® to *a* above, provide information ralating to the types of substanca(s), the nature of the activily, and any cthar details relating
1o your involvement with illogal drugs. Include any treatment or counseling recetved. i

Mon-lhi\f'ear Month/Yaar Controllad Substance/Prescription Drug Used Number of Times Used
To
To
To . .
@ YOUR FINANGIAL RECORD ' Yes Na

e In the last 7 yedrs, have you, or a cbrlnpafiy over which you exercised some control, filed for bankruptey, been declared ﬁankmpi, been subject to a
1ax fien, or had legal judgment rendered agelnst you for a debt? H you answered "Yes," provide date of initiat action: and other information requested
below.

Monthivear | Type of Action Name Action Occurred Under "~ NameiAddress of Courl or Agency Handing Case | Slale |  ZIP Code

©  Are you now over 180 days definquent on any loan or financial obligation? Include loans or cbiigations funded or guaranteed by the Federal Yes No
Govemiment, —
If you answered “Yas," provide the information requested betow: ) |
Month/Year Type of Loan or Obligaiion NomefAddress of Creditor or Obligee ‘ Glats ZIP Code

and Account #

After compleling this form and any altachments, you should review your answers to afl questions to make sure the form is complste and accurate, and then sign and date the
following ceriification and sign and date the ralease on Paga 8.

Coertification That My Answers Are True

My statéments on this form, and any at;ai:hrnents to It, are true, complete, and correct to the best of my knowledge and belief and are
made in good faith. 1 understand that & 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). L ' :

Signature (S In k) ' Date

¥

Enter your Soclal Security Number before going to the next page
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Standard Form B5P : ' Form approved:

Revised September 1995 . OMB No. 3206-0181

U.8. Office of Personnel Management ) NSHN 7540-01-317-7372

5 CFR Parts 7317. 732, and 736 o . 85-1602
UNITED STATES OF AMERICA

AUTHORIZATION FOR RELEASE OF INFORMATION

Carefully read this authorization to release informaﬁdn about you, then sign and date it inink.

1 Authorize any investigator, special agent, or other duly accredited representative of the authorized Federal agency conducting my
background investigation, to obtain any information relating to my activities from individuals, schools, residential management
agents, employers, criminal justice agencies, crédit bureaus, consumer reporting agencies, collection agencies, retail business
establishments, or ather sources of information. This information may include, but is not limited to, my academic, residential,
achievement, performance, attendance, disciplinary, employment history, criminal history record information, and financial and
credit information. 1 authorize the Federal agency conducting my investigation to disclose the record of my background
investigation to the requesting agency for the purpose of making a determination of suitability or eligibility for a security clearance.

I Understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of
information, a separate specific release will be needed, and 1 may be contacted for such a 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 fist of the specific
questions, relevant to the job deseription, 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 -
Managemerit, the Federal Burean of hivestigation, the Department of Defense, the Defense Investigative Service, and any other
authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose. of
determining my eIigibility for assignment to, or retention in a sensitive National Security position, in accordance with 5 U.5.C. 9101.

1 understand that 1 may request a copy of such records as may be available to me under the law.

" I Authorize custodians of records and other 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.

1 Understand that the information released by records custodians and sources of information is for official uss by the Federal
Govermment only for the purposes provided in this Standard Form 85P, and that it may be redisclosed 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
five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.

Signature (Sign in ik} ‘ 'Full Nama {Type or Print Legibly} ' Date Signed
“Gther Names Used ] l Socigl Secunly Numbar
Current Address (Slreet, Cily) ' — ' Slate | ZIP Coda Fomme Tetephane Numbar
. . {inciude Area Code)
{ }
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. Form approved:
Standard Form 85P OMB No, 32060194

Revised September 1995 B0
1).8. Office of Personnel Management . :::1 ﬁ;s;o—m 317.7372

5 GER Parts 731, 732, and 736

. UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION

Carefully read this authorization to release information about you, then sign and date it in black ink.

Instructions for Completing this Release

This is a release for the investigator to ask your health practitioner(s) the three questions below conceming your mental health
consultations. Your signatiire will allow the practitioner(s) to answer only these questions.

I am seeking assignment to or retention in a position of public trust with the Federal Gavernment as a(n)

(Investigator instructed to write in position title.)

As part of the investigative process, I hereby guthorize the investigator, special agent, or duly accredited representative of the
authorized Federal agency conducting my background investigation, to obtain the following information relating to my mental health
consultations: ' '

Does the persog under investigation ha\fe a condition or trfaauneqt that could impair his/her judgment or reliability?
If so, please describe the nature of the condition and the extent and duration of the impairment or treatment.
‘What is the pro.'gnosis?
! understand that the information released pursuant to this release is for use by the Federal Government only for purposes provided in

the Standard Form 85P and that it may be redisclosed 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 iz valid for 1
year from the date signed or upon termination of my affiliation with the Federal Government, whichever is sooner,

“Slgnature (Sign m k) Full Nama {7ype of Print Legibly) Dale Signed
Giher Names Usad ] ) : Soocal Securly Number
Curent Addrass (Street, City) ' Stata ZIF Code Home Telaphone Number
- | finctude Area Code)
{ )




