
'' ~olldw.instnia'~ons firlrj. OT we cannot pmcess your fiorm. Be sure to sign wd date the catiilcatim statement on Page 7 &d the release on 
Page 8. ryou have my guwLions, d l  the office that ~ o y o U h  form. 

. . . .  , . , .  . , . . , , . . ,  . .  , -  . , I., 

, - ,  . . 
, . .  , . . . , 

, . , . ,  , . . 
Purpose bf &ti F6rin . . 

The US. C3we-t . d u c t s  backgromd invdgations and 
reinvestigations to eg$bI'i that applimts or inEuinben@ either 
employed by the Govemm~nt of working for tlre'.Gov~rmrmt under 

. contract. are suitable for the job an& eligible fw a public trust or 
sensitive podtion. Iafonnation from this form is used primarily as the 
b@s for this inyestiption Cornplete this form only after a coddona1 
off% 7empi"ayment has been rhads. 

Givipg us the information wle ask far is wlumbty. Howsver, we may 
riot.be able b complete your invdgation, &f complete it in a timely 
main&, if yoti ddn'tgive us each itern of h f ' t i b n  nqucst. This 
inky dfMS yo& plam6nt or & l p l ~ t p t a s p & ~ .  

The,U.S.~Governnient is authorizd to ask for thia infmtion under 
Executive Orders I0450 and 1?577, d o n s  3301 and 33D2 of title 5, 
U.$. Ccrde; and pa* 5, 731,732, and 736 of Title 5, Code of Fedmal 
Re&lirtion$. 

Background investigations an oanducted using your responses oq this 
fom and on your Declaration for Federal Emptoyment (OF 306) to 
develop infomratim to show whethm you ate reliable, trusNvorthy, of 
good c o n d u ~  and character, and loyal @ the UniM Stab. The 
information that you provide on this form is cadinned diking the 
investigation, Yogr cment employer must be mtacted as part of the 
.investig8tion, even if you have previously L d i d  dn pplimtiom or 
other forms that yo~l do not Want this. 

You miry also be asked to bring doaqents about information you 
provided an the fonn or other matten requiring specific attention. 
These matters include alien registration, delinquent loans or taxes, . 
hkm@y. judf@ichts, Pens; m othw financia1 ubligatians, sgrekenls 
involving chiid mstdy or suPIPOTt, alimony or property 
akrestti, convictims, probation, andlor parole. 

Inrtructtom tor Completi~~g this Form 

1 .  Fdl&the~ctiollsgi~mto~bythepsrsonwhogaveyouUle * 
fonn and other clarirjring i d m  fupI'iised by tht penam to. 
assist you in mmplcdon of the fatin. Find out how many q j e s  o f  the 
farm you are to turn in You must sign and date, in black ink, the 
original and each copy you 911tinrk 

2. we legibly print your-ahmers in black ink (if your b~ is not 
Iegili1e;'it wiu not be accepted). You imy also be asked to submid your 
Corm in an appmvcd electronic formaE 

3. All qtieaitionr on @s @rm rmMt be answered. If no respome is 
n e m h y  or applicable~indiostt this on the form (for' example, enter 
"?+Me1' or "N/Aa3. I you find that you mmt wort en exact date. 
spproxiwlte or estimate the date to the beat of your ability and indicate 
this by matidng "APPROX." or "ES)r." 

4. Any changes that you make to this form after you sign it must be 
initialed and dated by .you. Under certain Imited c m n c e s ,  
rtgencies m y  m o d f f y  the form consistens with your intent. 

5. You must use the S m  & [abbreviations) listed on the back of 
. this page when jm fill aut this form. Do not abbreviate the n a m ~  of 
(cities or foreign oountries. . 

In addition to the qbiSti6nS on this foim. a h  is msde about a 6. The 5-dipit pstd -codes are needed to speed the processing of , 

. petson's adhermck to d e  winmeas, 'honesty and inkgily, inffestigah. The that provided fhz fm will assist you in 
wlrreiability- to 'kkploitation or coercion falsificath, his- . completingthe ZTP codes, * 
representation, and any &ti behavior, activities, ct associations that 
tend to shbw the pemn is not reliable, trustworthy, or loyal. , 7. All telephone numbcrsmust include area d s .  

Sowe hrvellgationkwill include aa interview with you as a normal part 
of the inv&tig&ve p&wsa. This' provides you the oppdrpnity to 
update, ~lar i f j ,~nd  explain mfoim&& on yo& fonn more qhplttely, 
which dften help to annpletb your imcsti@ak faster. fi is important 
that the interview be c W c t e d  as soon as pbssible aft& .you am 

' ,c&izicrad. 'Pk@.heirrmts will dclsiy, 'the m&dng of your 
invcstigatim, a d  dedining to be' inMtwed may ~ l t  in your 
investigation bc&g delayed or carrmled 

8. All dates providd on this f m  k in MonthIDayNear or 
MontNYcar h a t .  Use nhnbcrs (1-123 to indicate months. For 
example, hme 10,1978, should be shown as 6/110/78. 

. 9. %%enever "City (Country)" is ahown in en address block, also 
provide in that block'thc m e  of the counky when tbe address is  
6utside ths united states. 

10. If you uded addi.tional space to list your residences or 
c m p l ~ s e l f - ~ l o ~ e n ~ p ! ~ m ~  or education, you 
shodd,use a cantinuation sheet, SF 86A. If additional spaw is needed 
to W e y  other itam, use a blank piece of paper. Each blank pice of 
paper yau me must contain your name and Social Sear@ Number 
at the top of the page. 



Find Dotcrdnation an your Eligibility . Your prospects of placement rye better if you answer all  questions 
tnnhfally and c&Ietcly. You will have adequate appntunity to 
explaiir..any information you give us on the Fom and to make your 
oommenls part of the rccord. 

Final determination an your eligibility for a public tlr;rst 'or sensitive 
position and your being gtanccd a security cIearimcc is the responsibility 
o f  the Office of Personnel Management or l e  Federal agency that 
requested your inve~tigation. You may be provided the opportunity 
personally td explain, refute, or clarify any information before a final 
decision is made. 

The information you give us is for the purpose of investigating you for a 
podtion; we wit) protect it from unauthorized disclosure. The 
dkction, maintenance, and disclosure of background investigative 
information is gwmed 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 system of records in which your records will be maintained. You 
may obtain copies ofthe relevant notices from the person who gave you 
this form. The information on this form, and information we cotlcct 
during an, investigation may  be disclosed without your consent as 
permitted by the Privacy Act (5 USC 552a@)) and as follows: 

Fedti# for laacnimte or Fahe Statements . 

The U.S. Criminal Code (title 18, section IOOI )  provides that knowingly 
. fdsifying or concealing a materid fact is e felony which may result ia 

fines o f  up to $10,000, an& 5 years imprisonment, or bath, In 
addition, Federal agencies generally fire, do not grant a seourity 
clearance, or disqualify individuals who have materially and 
deliberateiy falsified these forms, and this remains a part o f  the 
pennmmt record for future placemMlts. Because the position for which 
you  are bemg considered is  one of public trust or  i s  sensitive, your 
trustworthiness is a very important oonsideration in deciding your 
suitability for placement or retention in the position. 

5. To a Federal Stata faal lorelgn Mbal wdhur public authori ths fact that this 
syatern of m a d s  wnhns  ikumaubn r&anl to thr rstsntbn $an empi 
W retention of a securrty clearance con(recl liwnoe nf, or other hn? 
dhsr agency or lbhsing.organ&on mayathen x a  request wppprted by 
m e n  consent ol the indindual for the en- r e d  tf Y so choosm. No d~sdasure 
wM be made unku the InfDnnatlon has besn determined to k m c i a n  reliable lo 
suppoft a referral to another o t T i  within Ihe agency w lo m h a r  FerJer3agency lor 
crlminai. dvlt, admbrlBtrat'ive, personnel. or regulatory adlon. 

1. To the Depemnent of Juslim when: [a) Uha agency w any component thereof; ar 
(b) wry Mlplpyee of the apge?oy In his or hat &&I capdty; or (c) my ampkyee of 
the agency m his or hsr ~ndwdrul ca y whom the De rbnent of Jwhka has 
agreed to mpresent thw empby~e: or onlted states B~overn-, rs a party to 
lit1 a l i~n  or her Interest in such Utigatron. and by careful reW, the agency 
defminaa Ihat Iha rscords are M h  rulsvanl and - w r y  to !he Id and Ulr 
use of such remrds by Ihe DepWwn! of JusUce b tkmfora damnedG agency 
b be for a p u p  that Is uxnpahble with ihe purpose for whldr me agency 
calledsd the rsowds. 

6. To contmdora granleea expert8 mnaullanb, or dunleers when necessary to 
pe&m a fu&n or se&e rslaied to this r'ecad for which they have Wen 
engagad. Such recipients m11 be mqulred to comply with the Privaq Ad of 1974. 
as amendad. 

2. To a mucl a adjudlortlve body In a procaedtng when (a) Iha cmcy of any 
mpwrenr hereof or (b) any emplg l r  d ths nc in hi; or her &a1 eapaeb 
w (c) any ernpbhs of Ihe agency In hb or% h i i u a l  capad whrn the 
Deparbnent Jusw haa s g w  rap-rn !he ernplops or (8 Unw 
States Gwemrnerd is a pariy to IitiQaIbn w has rntarest in buch Iltlgatlan, and by 
caieful mvkw, the qewy d a t m ~ n a  that (he mmrds are both mlwrant and 
necessary lo he  lltigalm and the use of such mcords is thedore deemad by the 
agency to be for a rp~ae  mat 4 wrnpatlble wlth the plrpose for which the agency 
coUected Ih% m c x  

7. To Ke news media or thn gonenl tec(uol hlormDtion the dircbsum of 
which would be in the plbk In(srest an= -Id not constitute m unwarranled 

8. Too Fedad, State, or local agmcy, or other a mprlalo rnlst or indlvldueh, or 
thmuah estabkhed Ilaison channels lo r e l e c t J L i s n  povamrnentr. in order lo 

3. Excapt as twed k Elue~tfan 21 when a ma'd on Its fme, alnam nollnr with 
other mmrda, indIcales a vlolllon i r  potential ddnblan of law, whethe! &I, orlrninat, 
or regulatoty In nabm and nd arising by general stahhe, pertrcular pagram 
sraurb reguhhn .rud cr order IgsuFd pursuant thereto tho relevant remds mey 
be d18~bsed to I& a p p t e  Federal. Tuelqn. Slate, Ibcal, tabal, or o9sr puMe 
adhm responsUe enfolcing, Inwtigetmg or prosecuting such valalion M 
chargJwllh enfwclng OI ImplernanUnp b e  statute. rub, m&~tIor~, or order. 

en&& an lnteliince q s  ta carry w t  b I- undar Ihe Nlltlonal 
Sear@ A d  of ,947 as arnexd, the CIA Ad  of % % % k n d e d ,  Exeoullve Order 
12333 or any svccessor order, applicable n a t i i  socurtly dlrnctivm, or dasslRed 
implernentlng procedures a p w e d  by the Atlwney Genemi and promulgated 
pursuant to such stslutes. o&s wdiredlves. 

9. To a Member of Congrsg or to a Conpressbnal staff member in mpones to m 
inauh of th. Cwlanss~onal offlm made at the wrttten nauest of the canalituenl 

4. To anv swrca or ootentbl source horn w?ilch Informalon Is mueslstd h the 
wvse of &I in~d6tigatbn concemm 6V hin or re tonh  of a wnpioyee or other 
p e m e l  action. or th issuin9 w ntentlan ga security dearante, wntrad grant, 
Ilconsa. or other bene(it to Ute -tan1 necenrarv to Idmtlh, the Individual. Idam Ihe 

10. To the Nal i ia l  Archivas and Reewds.Admlnisl@ion for records management 
lnspectiDns conduoled under 44 USC 2904 snd 2908. 

sourcre'd the natum and pu- of Ihe invJt!!atim. to identify the t p  d 
information requested. 11. To the Otllce of Management and Budget when naosssny Ih. revlew of 

privaia reGet legIdation. 

Alabama 
Alaska 
Ariwna 
Arkansas 
CnlNanin 
Cdorado 
Connecticut 
Mawars 
Florida 
Geotgla 

Hawali 
Idaha 
~ l l l m b  
Indiana 
lm 
Kanaas 
Kentucky 
Loui*lana 
Maine 
Maryland 

Dialrid d Coltrnbia 
Vlmln l s l a n l  

Maasachusob 
Michigan 
Minnesota 
MississipPi 
Mi4uouli 
Montana 
Nebraska 
Nevada 
Naw Hamplhlre 
New Jersey 

New Maxim 
New York 

. Norlh Camlina 
Nollh Dakota 
Ohia 
Okl8hom 
o w n  
PennsyIvenia . 
Rhcde l a n d  
South Camlka 

South Dakota 
Tennessee 
Terns 
Utah 
v-t 
Virginla 
Washington 
Wasl Vaginia 
Wkconain 
WyMnins 

A m e b n  Seri#a 
Trust TeTenltarv 

Public burden reporting for this mllectlon o f  infonnatlon la estlrnated lo averege 60 minutes per Wponse, indudlng Ume for reviewing instructions, 
searching extsting data m u m ,  gathering and maintaining the data needed, end cornpletlng and reviewing the oonectlon of Infortnation. Send 
comments regarding the burden estimate or any other aspect of this wllection of informalton, Including suggestions far reducing this burden to Reports 
and Forms Management MRcer, US. Office of Personnel Management, 1900 E Street, N.W., Roam CHPdOO. WesMngton, D.C. 20415. Do not send 
your completed form to this address. 



Standard Fonn 85P (EG) Fonm appraMd: 
Revised September 1895 QUESTIONNAIRE FOR OMB NO. 3208019? 
U.S. mce of Peisonnel Management PUBLIC TRUST POSITIONS NSN 754041-317-7372 

S'CFR Parts 731,732, and 736 851602 
O W  " Codss CaseNumk . 
USE I I 

I I I 1 

J Kmyl Now ' other Addims ZIP M e  
SON ~cimmnel N P m  

Folder 7 ~t SON 

L - Other Addnss ZIP Cade 
sol 

NOPAC-MC 0 Atmunting Dab a e o r  
Number Agenoy Case Number 

p Requesting Name and Title ?cite Nurnbr 

) 

box aflerywr mlddle name. BIRTH 

Lerl Name 
1 Nam I 

~r.; ll, ek. Month Oay Year 

0 OmER naiom ( h t e n d h s )  Weight fpoonds) Hair Color Eye C&t 
IDENTlFYlNG 
INFOWTlON 

O~ELEPHONE (bdmde end axfen8h) Home (l lrcludeh Code) 
NUMBERS 

Q C ~ N S H I P  In1 I am a U.S. dtizen or naUonel by birlh in the US. or U.S. territorllpo~aessbn. hswer lo YOUrMother'sMaiicn Name 

I I I I 

@oTnm NAMES usm 

- 
0 Mark the box st the d&t !hat 

reflects vow cumN cHlranrhl~ I am 8 U.S. dliran. but I was NOT Mrn in Um 1j.S. Amwwitums b c a d d .  

@ UNITED STATES CIT~ZENSHIP ~f you rk a U.S. Ciltren, but wat, not born In ttte U.S.. pmvlde lnfomralion a h t o n e  or more of lhs lollowing pmola of you cilkenshlp. 
Naudrat lon  CetiiRoate (Where m y w  natwa&ed?) 
Court 

I 
hnLhRnyrYear Isusd 

Name MontWear MonttuYear 
i r  

, 

Name MonlWear MonlMYear 

' ilneedd. 1 I 
US. Passpwt , MonWDayffedssued 
lhis may be dthw aarrnnt ar prdoua U.S. ~sssporl 

' . .  To #3 

I I I 
Sbts Dsparknunt F m  240 - Report of Birth Abmad of a Citbsn oftha U n W  Sbles 

I I 

@ DUAL CITIZENSHIP If yw im ( ~ ~ 1 1 1 1 )  a dual citbsn 01 the ~nited%lea and andharcwntry. CwntW 
provide the name of that country in Me spaca !a tha right. I 

Name 

I 
MonthlYear MontlWYsar 

fbz TO 

To 

Glve the date ftm lonn war 
prepand and glv8 an sxplan*n 

ALIEN I1 yw am an allen, pmvldm UN following Informatian: 
cb ' Stale Datii You Entered S. Un Reglstntion Numlr  , Cwn1y(iw.)of CitIzemrhlp mace You I ( ~ m f i  1 4 [ y r  1 

Nam , M o n M n r  Monlhh'lr 

TO 

M o ~ y I Y m r  



Lbrt Ihe p l e m  whera you haw Wed, beginning with ths most ncenl (*l) and worldng back 7 years. All periods must be ee#runtsd for In your list Be sure la hdlcats tlw 
adual physkal lotation of ywt reaiUeme: do not use a post otrica box as an address, & ~t list a permanent rddms when you ware actually livlng at a school address, 
elc. BB a m  10 spedfy your loostlon as classly as paasible: for example, do not lis\ only F u r  baa or ship. Ibt your bam&a number w home pml. You may omit 
temporary milnary duty boations under 90 days (Ild yan petmenent address instead), UI'KI you should use your APOlFPO add- I you N v d  avarsesa. 

For any a d d m  In the lad 5 years. Ibt a p m m  who knew you at that addms, and w b  pnhrpbly dill l i s  In that ams (do not list peoptefcr residencesmpklely 
out rk  Ws 5-year prlod, md do not id ywr opouw, former spouses, w dher m&bas). Also for addmsms in the tPst 5 F n ,  if U# addnss Is "Oensral DeHvery," a 
Rum ar Star Routs, M may ba Qnrarl to locaie, pmida dbsstlpns iw koeting tho rssidsnce on ar~ alta&ad mntlnuatkn sheet. 

MonlhlYear M a M e a r  ISWAddreas Apt. C I City (Country) ) Slab 1 Upcoda 

#I TO Pment I 
Nama of Perwn Who Knnnn Ybu Street Address Apt.# ' a ( c w W )  State UP Code Telephone Number 

( 1 
MonWear MontWear Shot  Address Apt. # Clty (County) State ZlPCode 

#2 TO 

Name of Person Who K w  You ' S M  Adbess ) State I ZIP Code Telephone Number 

LM the s c t d s  you have mended, b+nd Junior Hlgh Schwl, kg lnnrg  wish Ummast n#ni (m) and wolWng back 7 yeam List ell Cdlsge or Un'mrs'w degrees 
and the dab8 they were mceived, H all of your education ooourred rnaa than 7 yam .go, list yDur mt rscsnt eclucatbn beyond high school, na malter when that 
edudon occurred. 

Use one of the lolowlng Eodss in lha "Code" block: 

VwsohDalrr you stt~ded in Ihe past 3 years. 1bt o pcmon who knew you at 8-1 (an Instructor, student, ah). Do nab l i t  pwpbfor education 
mpletely oulsii w i  3ya* perbd. 

I I 
Name d Person Who Knew You I Street Addreas I Slate I ZIP Code I Talephone Number 

Enter your ~ocla l  Security Numbar before going to the next pag, I 

Tekphone Nmbsr 

I )  
MonWYear Amvdad 

ZIP Cade 

I 

1 
Page 2 

. Named Person Who Knew You 

MonUlMear MonthlYear 
#3 TO 

Telephone N u W  

I 
Named Person Who ~nuw YW Street Addmas 

I 

w.# 

Street Addmss Apt # Cily(Countrl) 

Sfmet Addmu and City (Country) OlSchool 

ci@(c-w) 

Stab 

St- 

ZIP Ccde 

Code 

Slab UP Code 

Name of School DagnelDlplorndOther 



@ YOUR EMPLOYMENT ACTMTIES 

List your mploynnnt aetlvlths, beglnnlngwlth Ihq pnunt(M] end d n g  buck 7 ysani. You should lisl aU futCGrnewark, patt4-tima walk. military wrvioe, 
l e m ~ r e y  mlhry duly bwkna aw~r 00 days, selbrnpbyment, other pald wwk. cmd all Wcdn of u n e m p m .  The antln 7 - ~ r  rnust be aawunted for 

wllhwt breaks, bu tpu  need not l i t  employmhb bsfora ywr 16th bkthday. 

M e .  Urs one of Ihs @er llried belwr lo ldenlw Urn typs dam-: 
1 - Whm milirary duly a t a h s  5 - State G&mmmt(NowFedenl 7 Unempbymt (Indude name of 9 -Other 
2 - Natlond GuanMleserve em~byment) pmaon who can vew) 
3 - U.S.P.H.S. Cammiasioned C o p  8 - Seltsmplayment (Indude bwlnev a. Federal ConIradw (LY CmlracW. . 
4 - O(her Federal emplcyment endlor name of penon who oan vrrdfy) not Fad& agency) 

Employer/VorMer Name. W ms buslnese name d your employer orthe namr dthr parson who can verify your r81(-employknlor unempkqmmtln thb block. If 
mlllbry service ia being lisled, indude yar duly localm or ham pod here as w r U  as p u r  branch of service. You should pmvide separate l l r h l s  b mfled changes in 

, your military duly M i o r  h o r n  pork 

R.vlous Perlo& of AcUutly. Canpld. !h&~ lines if you rvalcsd for m enployer on mas than ane oaasion.et Ihe same laCalian. After entering the most mwnl 
@ad dsrnpbyment In the InIUal numbered block, praviws p e w  of anploymad el ihe 8nme koatkn m Ik addltlond I h  p~ovkbd. Fweulmple, B you . 
wwked al XV PlumblnQ br Denver, 00, dudng 3 separete periods of lime, you wwld entar dated and Infomrbn mnc9Fing We nmsl reesnl period nf empbyment fd, 
and prwidsdaltls, pasltbn Utle~., and wpewi~om tor the two prevbua parlodr afemplqrment m the tlm bairn lhat information. 

MonWeeer McmWYmr I Code I EmploysrNerHier NarnelMilitary Duty LocaUbn 1 Your Pasillan TiUelMilby Rsnk 

1 I I . . 
Streel Address d Job Locrtion (H different than Employer's Add-8) cw (cwfw State ZIP Code Telephone Number 

I To I I 
MonthlYear MonthNear I C d e  I ErnployerNadhr N ~ r n ~ I I H a r y  !My Locatim 1 Vow Positbm TiUelMitii Renk 

C1 To Present 

#2 lo 

Emoh&s/V~f ieh  Strest Addma 1 State 1 ZIP code I Telephone Number 

EmpkyeWUorMehSM Addreas 

I 1 I . . 
Slreel AcMlaru of Job Locetlon (Idl%mnt than Empbyer'sMdress) 

Telephone Number 

I 1 '  
state city WJnly) 

1 - . To 
MonthlYear MonWYeer Code ~mployer~erif i& ~arnmilefy ~ u t y  hal lan 

#3 . To 

ZIP Code 

Your Posilion TielMiliiry Rank 

I I I 
Employer'NerlLh h t  Addmss I city mu*) 1 Slate I ZIP Code 1 Telephone Number 

( 1 
S w t  Addrasa of Job Localbn (H dllhmnt lhan Empbyds Addrasa) city (mm) SMe ZIP Code Talephone Number 

( 1 
Supwvids Name & Street Address (if dlffmnt lhan Job h l i a n )  State ZIP Code Telephone Number 

PREVIOUS To 
PERIODS ManlMYear ManWYsar P d o n  Title 
or 

Enter your Soclal Security Number before going tothe next page 
' . I  

I 
Page 3 



I TO 
MonlWeer MonWYear I Code 1 EmplOyerNsrifier Nam@MilbryOuW mt im [ Your Posilion T l t l e l M i i  Rank 

#6 . TO I 1 
EmplaydJVarifish Slrwt AUdmw Ctv ( c o u m )  Stab LIP Coda Telephone Number 

4 )  
Slrwl Address d Job Lacathn (if diffemnt than Empbyeh Addms) Stete ZIP Code Telephone Number 

Hss any dhs m n g  happsned to you in m4 laat 7 yoera? HVas." begln wlth lhe most racanl mcurrence and go badward. prwldlng date 
Ired. quit. ~w I& end other Inlamtalion requested. 

Use the fdbwhg mdes and explain lhe maon your empbyment was ended: 
on. 

I - Fired fram a jab 3 - LeR a job by mutual agreament ldkwlng allepstiana d rn'neardud 5 - k m a ~ o b f ~ r o m a r m m  
undw untavorablmdrwrnstrnces 

2 - ad1 m &er being tdd 4 - Left a jab by mulual agmarneni ldlowlng a l l a g a h  of 
you'd be lipd uncat*fsctoly p a l i b m m  

I To 1 I 

Enter your Soclal$ecurlty Numbmr before golng to the nek page F 

Page 4 

@ YOUR EMPLOYMENT RECORD 
Yes No 



PEOPLE WHO KNOW YOU WEU 
Us( three psopls who know you well and b e  in the Unlted S-. They should k good Mends, wen. mllsaguar, d o g s  roornmBto8, etk.. whm ambinsd 
assodah with you & v w  as well as possible the last 7 years. DO nol Ikl youra@om, former upousos, w other relative¶, and by not to Ilst anyone who Is listed 
elsewhere on tMs form. 

Name 
#I 

I 

Daas  Krvxrm 
MonWaar MonWmr 

TO 

Name 
R 

I I I 

Dates Known one Number 
MonUlNear MonthlYear . 

' TO 

Name 
#3 

I I I a YOUR MARITAL STATUS 
Walk ma of thsMm boxes to show ywr wmnt rnnifJ status: 

1 - Nwar nmrfied (go to p s L n  15) 5 - Gspmted 5 Dluorwd 

2 .- Manled 4 - LeQnlly Ssparstal 6 - W i d 4  

Current $pouw Cornplrr(s the rdkwing about your current spouse, 

O h  K m  
hnthlvear MonWmr 

TO 

I I 

Home or W d  M d m u  

Soeid Secrnlty Number 

I I 

YOUR REIATlVES 
Giw ihe MI name, m c t  code, and otherquested Inlormation for each of your nlaUrss, living w daad, b e b .  

- Malhor (w 3.sqmothar 5 - Foster Parent 7 - Stopchikl 

State cb (Counb) 

WP Code 

Pbea of BMh (IndudewurbyifwtsMe Ihe US.) Full Name 

ZIPC& Address d Cumnt SpMIsa (Sbset, vly, BndcounhyifoutJds he U.S.) 

ZIPCade 

State H m  o r W  Mdress 

UPCode 

b h ~  of Bsth (Mo./Dsu/vr.) 

Sfate 

Smta 

Clly (Country) 

Stale Home or Work Mdrars 

Enter your Soclal Swurlty Number befora going to the next page b 

Page 5 

City (Country) 

6 - CMld (&pMdd~o) 

Cwnlry(lm) of 
Cith1l8hip 

2 -Father (mud) . 
Full Name (If deceasscC W b w t  m the 

l m T M m & r k g ~  

0 n 
n 
0 
-0 
0 
0 
0 
0 

Cunent Stmei Address and City (wunt~~) ol 
Living R&l(vss 

4 - SbphUler 

Dale of Btrlh 
MonthlDsy/Year 

1 

2 

CaunY of BCth 



@ YOUR MILITARY H I S ~ R Y  Y e s ,  NO 

0 Haw you served in the U n W  Stsler mllilery? 

1 .Air Foroa 2 - Army 3 - Navy 4 - Martno Corps 5 ?st GUad 6 - Merchant Marine 7 - N a h a t  Guard 

Wfk. Mark -0' '0.0dc for O W  or rY block lor Enlldad. 

.Country. lfyaur service was with other than the U.S. Armed Foress, iLnGfy the heoounlly for which you senred. 

I U I U I  
Registralim Number 

I 
@ YOUR INVESTIGATION6 RECORD 

I 
@ To your hwbdge, haw you wer had a doamw a a w s s  o u ~ l l m  denied. mpecded, or revoked, or haw you ever bwn debarred 

fmm gavcmmenl mmplqrmea? If "Yes.' glw data d &n and mgmmy. Natr: An rdministretlve downgrade or tenninaUon d a wcunty 

@ Has the United S i a l ~  Oarmrnant evar lnvestlgated your badcgmund andlor granted you a seculity claaranca7 lf"Y.r,' use the wdes met 
Wow lo m l d s  the reqwstad InformaUon below. KIYmr," but you can't mall the investlgathg agemy sndlw the security ckranos 
recshrsd. mter 'bmef agency mda or deamnca code. as appropriats, M d  'DonY knew" or'DonY recall" under the "Other Agmnw 
heading. bebw If your response is 'No? or you don't know or can't recaIl il you were i ~ a ~  and dead. heck  the "Now box. 

Ust f m i p  countries you haw visiled, except on &MI under offldal Oovernmenl ordsn, beginning with tho most wmnt (Ul) and warklng back 7 ywn.  (Travel as a 
dependent or mn(radormusl be Iisled.) 

Wse one d these codas to lndicaia the purpose d ywr v i a  1 - BueIness 2 - Plewure 3 - Educatbn 4. Olhor 

C w h  far InvesbgMing Ageney 
1 - Defnnse Daparlment 4-FBI 
2 - SWa Oapartmenl 5 - Tmressury D e p e m t  
3 - ORce of PsrsonndManagemanl 0 -Other (Spwl&) 

*Indude &art trips la Canada ar Mexico. (f you hare lived nmat a border and have made shad (am day w baa) l d p  to the mighbering country, yw 6 
not need to lid each Irip. Ineisod. provirle the Ume parled, the code, the counby, and a note marry Shad f rips"). 

W a s  ior SscuMy Clearam Racelved 
0 -Not Requmd 3 - Top Seaat 6-L 
t ConRdenUal 4 - SsnsRive Comperbnented lnformstlon 7 -Other 
2 - Sacrel 5 - Q  

.Do nol re@ travel awered In Items 8, 10, a 11. 

MonthlYear UmWYear 

M To 

#2 To 

Y3 TO 

W To 

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

Page 6 

Coda Countty . MonlWwr MmlhlXear 

15 To 

$6 To 

I TO 

a To 

W e  C M t r l  



In Ihs la64 7 years, have p u  been arrested for, charged wilh, w cwnrlded ofany oRenae(s)7 (tsaw oul t d c  Rnss of I& than 5150.) II Ill II 
'YOUR POUCE RECORD (Do nplnW,anylfthg that- befae ywrr IgYr bidhd8~.) Ylw I No 

I .  I I 

ILLEGAL DRUGS 

Thsfohvlng quastions p o d n  tothe Hkgd u# ofdrugs a d ~ g  activity. You am mqdrod to answer the quesliinr Mly end MMdly. and your 
failure la da M muld k a m n h  lor an adverse emdwmml decision or ackn .psinsl you, bul neither your trulhlul responses nor infmnstion 

U I U  
ZIP Code 

If you a m r e d  yes: explain ywr answefls) In Ihe spsw pmvldad. 

@ In the blpyear, have yw Ml& wed any wnlralled substanence. for ewwnple, marijuana, cocaine, crack cocaine, hashish, natwlica (oplun, 
morphine,oodalne, hemin, at), amphetaminas. Wmosnts(barbitudea, melhaqualone, tmnqulzers.eic.), halluclnogenica {LSD, PCP, eb.), or 
prenuiptlan d ~ ~ 5 7  

@ In tb !art 7 ysars, have ycu been involved In Ihe Illegal purchase, mrni!factum, Mdting, pmduction. transfer. shipping. mceMng, or sale of any 
neGObc. c l e m n t ,  stumrhR. halludnogen, or cannabis, for your ~ v o  ~nlended p ~ M l  or (hat of anotlwn 

State . MonthlYear 

If p u  answered "Yes" to %' above, prwlde infarmatian relating to the types of subslance(6):the nahm ofthe adhrity, and any athar dslalls relaUng 
to your lnvolvsment wilh illegogal dw- Indude any M m e n t  or munseliq recelvsd. 

dfwnse I Action Taken Law Enforcement Authodty w Carl (wend-ff&&h he US) 

@ YOUR RNANCIAL RECORD 

@ In Ik last 7 y a m ,  have p u ,  a a company over which you a d s &  wma contml. Cled for bankruptcy, been dsdared bankrupl, been wbjad to e 
Ira lien, ar had legel judgmmt rend& against you fa a debt? A y a ~  mnvrrred 'Yes,' p d a  dah of h3al action and other infamallar requestd 
bow. 
ManVJYear ~pec fAc t [on  Name Adon Oaurred Under NadMdress of Court a Agency Handllng Casa State 

Afwr cmpleflng this lorn and any anochmentu, you shwld mdew ywr enswan to ah qwstims to make sure the fcim is complete and accurate, and then sign and dale the 
following artMcPtbn and sfgn and date Lhe release on Paga 8. 

CertiffwUon That My Answer& Are True 

@ Am you n w  over 180 days ddcfinquenl on any loan or lnandd obligation? Indude loans or oblipstions funded or guaranteed by Ihe Federal 
Govenhent 

If you answered "Yes," pmvb the lnrormiltbn repuecllrrd-bdow: 

My statements on thk fm, and any attachments to It, are true, kmptete, and correct to the best of my knowledge and belief and are 
made in goad faith. t understand that h knowing-and willful false sptemeht on this fom can be punished by fine or irnprlsonm~&nt or 
both. (See secti~n 7001 of title 18. United States Code). 

Signature (Sign h Ink) 

Yes 

no 

Enter your Social Security Number before going to the dexi page b 

Page 7 

No 

~onih/Ysw ZlPCads ~ a d i * M m u s  of~wdltwor Oblhw Type of lnen or Obtigalkn 
and Accuunl # 

61ala 



Standard F m  85P 
ReMwd September 1995 
U.S. Office of Personnel Management 
5 CFR Parts 73t. 732, and 736 

Form appmvsd: 
OM8 NO. 3206-0111 
NSN 754041-317-7372 
85-1602 

AUTHORIZAT~ON FOR RELEASE OF INFORMATION 

Curefully read this authorization to release infomation about you, then sign and date it in ink. ' 

I Authorize any investigatar, 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,  employ^^^, criminal justice agencies, c d t  bureaus, consumer reporling agencies, collection agencies, retail business 
estabIishments, or other sources of information. This information may include, but is not limited to, my academic, residential, 
achievement, performance, attendance, disciplinary, employment history, criminal history .record infortnation, and financial and 

credit information. I authorize the Federal agency conducting my investigation to disclose the rec& of my background 
investigation to the requesting agency for the purpose of making a detennbtian of suitability or eligibility for a security clearance. 

I Understand that, for financial or lending institutians, medical institutions, hospitals, health c m  professionals, and other sources of 
information, a separate specific release will be needed, and 1 may be contacted for such a releast at a later date. Where a separate 

release is tequested for information relating to mental health treatment or comiaeling, the release will contain a Iist of the specific 
questions, relevant to the job description, which the doctor or rherapia will be asked. 

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

detmining my eligibility for assignment to, or retention in a sensitive National Security position, in accordance with 5 U.S.C. 9101. 
1 undentand that 1 may reguest a copy of such records as nury be available ta me under the law. 

I Authori* custodians of records and other sources of information pertaining to me to release such information upan request of the 
investigator, special agent, or other duly accredited represenbltive of any Federal-agency authorized above regardless of any previous 
agreement to the contrary. 

I Understand that the information relarscd by records c u s t d i  and sourccs of information is for official use by. the Federal 

Government only for the purpases provided in this Standaid Form 85P. and that it may be redisclosed by the Government only as 
authorized by law. 

Copies of this authorization that show my signam are as valid as the original release signed by me. This authorization is valid for 
five (5) years fram the date signed or upon the termination of my affiliation with the Federal Govermnent, whichever is sooner. 

~ t h e r  ~mea used 
I I 

Sods1 Seourity Number 



Standard Form 8SP 
Revlsed September 1995 
US. W e  of Personnel Management 
5 CFR Parts 731,732, and 736 

F m  apprared: 
OMB No. 32050191 
NSN 7540-01-517-7372 
86.t602 

, UNITED STATES OF AMERICA 

AUTHORIZATION FOR RE~EASE OF MEDICAL 1NFORMATlON 

Carefully md this authorization to relcsse information about you. then sign and date it in black ink. 

Instru@ons for Completing this ReIease 

This is a release for the investigator to ask your health practitioner@) the three questions below concerning your mental health 

consultations. Your signahire will allow the practitioner(s) to answer only these questions. 

I am seeking assignment to or retention ii a position of public trust with the Federal Government as s(n) 

( ~ k s t i ~ a t o r  instructed to write in position title.) 

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

Does the person under investigation have a condition or tre.atment that could impair hidher judgment or reliability? 

If so, plgse describe the nature of the condition andthe extent and duration of the impairment or treatment. 

What is the prvgmsis? 

I understand h a t  h e  information reiehsed pursuant to this release i s  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 is valid for I 
year from the date signed or upon termination of my affiliation with the ~ e d e k l  Government, whichever is sooner. 

Signature (w in ink) Full Nanm rjpe crftht LeQiarL) 

HMne Yeleghorn Numbr . 
p n d u d m h c o d e )  

Current Address (Sbeef, My} 

Date S i d  

Stale ZlPCods 
- 


