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Standard Form 85P UESTIONNAIRE FOR
evised September 1995 a NA ﬁ’s’#sis"a%.ngo:\?g%;z
J.8. Office of Personnel Management PUBLIC TRUST POSITIONS NEN. TBaB01RIT:

5 CFR Parts 731, 732, and 736

Codos. Case Number

(Complete items A through P using instructions provided by USOPM)

Typa of B exa Csensitviy/Risk | D Compu, | Nature of F Dateof, Month ~ Day  ~Year
sesiigation Coverage | Lovel | o Action Code] Action | | |
Geographic H Position | Posttion
Location | code | Tile
SON K Locationotofti- || None fharAddress ZiP Code
cial Personnel NPRC
Folder | Aisoi
i M Location [ [Noe  OwerAgaress TP ot
_ of Securlty Atsol i
Folder —liei
OPAC-ALC O Accounting Data and/or
Number Agency Case Nomber |

Tgnature Telephone Number Date

()
Persons:completing this form should begin with the questions below.

“Name and Tl

Requesting
Officlal

FULL © Ifyou have only initials in your name, use them and state (I0). o Hyouarea “Jr. *Sr." Il etc., enter this in the box after o DATE OF
NAME o If you have no middie name, enter *NMH." your middle name. BIRTH
Last Name First Name Middle Name Jr., Il etc. | Month | Day Year
e | Sene [nmn | (11121
) PLACE OF BIRTH e Usa the two letter code for the State. o SOCIAL SECURITY NUMBER

State, Country (I it In the United Staies)

‘OKe | 6K loA (123 U578

OTHER NAMES USED

Give other names you used and the period of time you used them (for example: your maiden name, name[s] by a former marriage, former name[s], alias(es], or
nicknamefs)). |f the other name is your malden name, put *nee* in front of it

Name TonTHVear Meﬁ\h G Name Monthvear Monthivear
" Sapne Smith kG 150 | T
Name = MontYear Month/Year Nams NonthVYear Morth/Year
2 Nee  Jane Doe Vb2 < T55 |* o
Weight (pounds) Hair Color Eye Color ox [mark one box)

3OTHER Height (feet B(nd inches)
DENTiEie. ||~ &S | 120 lbs | Browq | Brown  Blremat [ uae

INFORMATION
Work (include Area Code and extension) Home (include Area Code)

TELEPHONE | otk (e i
nowsers_|() iy (4OS™ 1555 (312 LA (o5 )5S 000 0
3 cimizensHiP |am a U.S. citizen or national by birth in the U.S. or U.S. territory/possession Answer tems bandd | (%) Your Motner's Maiden
the 3 Name
@ Yarkihe boxat e o || TamaUs. ciizen, bt lwasNOT bominthe US.  —————————  Answor foms b, c, and d
i 1am not a U.S. citizen ——— Answerltemsbande SaneS
© UNITED STATES CITIZENSHIP I you are a U.S. Citizen, but were not bornfin the U.S., provide information about ane or more of the following proofs of your ciizenship.
Naturallzation Cerlificate (Where were you naturalized?) N )
Court ‘Cuy \ \ State| Certificate Number Month/Day/Year Issued
i
Ctizenship Cerlficate (Whara was the cortificate muuﬂ'/(\ V\/
City > ( \ \ State | Certificate Number Month/Day /Year Isslied
D N
State Dopartmon{ Form 240 - Repdxt of a’nn Abkgad Xa &lmun of the United States
T
Givethedatethefqmm ¢ Mo/DaY/ Explanation
was prepared and give -
an explanation if ne&ds
U.S. Passport /\ 3
Passport Number Month/Day/Year Issued
This may be efther a &qrrenef previous U.S. Passport. ‘
©) OUAL CITIZENSHIP If you are (or were) adual cilizen of the United States and another Country
country, provide the name of that country in the space to the right. (\ (0)4¥4
@ ALEN Ifyouare an alien, provide the following information:
Ci State Dale You Entered US. _ Alen Registration Number _Country(1es) of Clizensnip
Place You fy. Month Day Year
Entered the
~ United States: } l






[image: image3.jpg]B WHERE YOU HAVE LIVED

_ist the places where you have lived, beginning with the most recent (#1) and w
Adicate the actual physical location of your residence: do not use a post office box as an address, do not ist a px
school address, etc. Be sure to specify your location as closely as possible: for example, do not list only your ba:
You may omit temporary military duty locations under 90 days (list your permanent address instead), and you sho!

overseas.

For any address in the last 5 years, list a p¢
completely outside this 5-year period, and do not I
“General Delivery,” a Rural or Star Route, or may

jorking back 7 years. All periods must be accounted for in your list. Be sure to
ermanent address when you were actually living at 2
se or ship, list your barracks number or home port.
uld use your APO/FPO address if you lived

arson who knew you at that address, and who preferably still lives in that area (do not list people for residences
list your spouse, former spouses, or other relatives). Also for addresses in the last 5 years, if the address Is
be difficult to locate, provide directions for locating the residence on an attached continuation sheet.

Vonin¥ear MoniNear | Stest Addrass LA "Chy (Couniry) State | 2IP Code
A5G 1o prosent | (9715 PBC fruenus oy 24 OK | 73123
3me of Person Who Knows You Sreat Address ApLF | Clty (Country) Siaie | ZPCode | Telephone Number
dob _Sgnes 740 ppc At |OCC OK | 73 1p5° | WSS/ 1
MontYear Month/Year | oieet Address Apt, City (Country) State | 2ZIP Code
B To
ame of Person Who Knew You Sireel Address ApLA | City (Country) State ZIPCode | Telephone Number
' ( )
Month/Year MonthvYear ireel Adaress \ Aot # City (Country) State ZIP Code
dl
To N
“ame of Person Who Knew You Sireet Address “AoLA| Chy (Country) Swale | ZPCode | Telephons Number
23 A ()
Monih/Year MoniYear | SteelAddress \ ApL# |CHy (Country) State | 2IP Code
To (.\
{ame of Person Who Knew You Stres! ddves\ N Apt.# | City (Country) State ZIP Code Telephone Number
N ( )
Morith/Year MontivYj StreeMRddrass \\ N Apt. # City (Country) State ZIP Code
) To
Tama of Parsan Wiy Knew You Siregt Address Apt# | Clty (Country) Siaie | ZPCode | Telephone Number
( ) )
- — =

List the schools
College or Uni

education beyond Righ schy

WHERE YOU WENT TO SCH!
have attended,

L

yond Junior High School, beginning with the most recent (#1) and working back 7 years. List all

the dates they were received. If all of your education occurred more than 7 years ago, list your most recent

@ Use one of the following codes in the “Code” block:
1 - High School

no matter when that education occurred.

2 - College/University/Military College
o For schools you attended In the past 3 years, list a person who knew you at school (an instructor, student, etc.). Do not list people for

education completely outside this 3-year period.
e For correspondence schools and extension classes, provide the address where the records are maintained.

3 - Vocational/Technical/Trade School

MpntivYear Month/Year

Code

Name of School

Degree/Diploma/Other

Month/Year Awarded

1 3/59 . O%s | 2 | Tmeslaare, Collesa Deg <€ 95~

Sireet Address and City (Country) of School ~ (%) 7 State ZIP Code
12> Fichon Strect ~ oA/ C IK| T35

Name of Person Whg Knew You Apt# | City (Country) Sie | ZPCode  [Telepnons Number

Doty

oo

Street Address
5628 _bee

fre

oxc

0K

73/25"

(Yo 535 - )/12

Montrvyear Awarded

VonthYead MonYear | Cods | Name of School Degree/Diploma/Other
2
To
Sireet Adaress and ity (Country) of School State ZIP Code
Name of Person Who Knew You Street Address Apt# | City (Country) State ZIP Cods _[Telepnono Number
( )
Woniear MonhYear | Code | Name of School Degree/Diploma/Other MontVYear Awardad
3
To
Sireet Address and City (Country) of School State 7P Code
Sirest Address Apt# | City (County) State ZIP Code Glephone Numbar

Name of Person Who Knew You

( )

=nter your Social Security Number before going to the next page

(22745 ¢ 757

Page 2




[image: image4.jpg]B YOUR EMPLOYMENT ACTIVITIES
List your employment activities, beginning with the present (#1) and working back 7 years. You should list all full-time work, pari-time work,
military service, temporary military duty locations over 90 days, self-employment, other paid work, and all periods of unemployment. The

© Code. Use one of the codes listed below to identify the type
1- Active miltary duty stations 5- State Governmegt
2- National Guard/Reserve
3- U.S.P.H.S. Commissioned Corps
4- Other Faderal employment

7- Unemployment (include name 9 - Other
of person who can verify)
8- Federal Contractor (List Con-

tractor, not Federal agency)

entering the most
on the additional
enter dates and inforkpatio

\nam of your em;

ployment |Incild business
e i rson who can verity)

yer or the name of the person who can verify your self-employment or

. For example, if you worked at XY Plumbing in Denver, CO, during 3 separate periods of time, you would
ncerning the most recent period of employment first, and provide dates, position titles, and supervisors for

the two previous periosis.ef employment on the lines below that information.
MontvYear Month/Year | Gode [Employer/Verifier Name/Military Duty Location Your Posttion Tille/Military Rank
0 78 1 present| G | NBC Rentul Hente Wiz
=m5|iyarstnﬁers Street Address City (Country) State Te\sphcna Number
A’l)@n e 0K 73/,1 Y o 555-/// 3
Strest Address of Job anauon (if different than Employer's Address) City (Country) State 2ZIP Code Telephone Number
)
Supervisor's Name & Street Address (if different than Job Location) City (Country) State ZIP Code Telephans Number
hn_Smid ()
BB VonifYear MontfvYear | Position Title Supervisor
S
8 3 To
Eg Month/Year Month/Year | Position Title Supervisor
3 =l To
RSy WoriVear MonYear [ posiion Tile Supervisor
=8 To
M}mlh/\‘eal Mnryhu Code [Employer/Verifier Name/Miltary Duty Location Your Position Title/Military Rank
2 Wos + ) 9 [ Micto Manuce ment Lom puer Opelets O
Employer's/Verifier's Street Address. J City (Country) tate ZIP Code_ | Telephone Number
5678 TNameq e mont Woy (¢ L |73/25 | o)1 5SS=11¥
Street Address of Job Location (iFdifferent than Employers/Address) City (Country) State | ZIP Code | Telephone Number
( )
Supervisor's Name & Street Address (If different than Job Location) City (Country) State | ZIP Code | Telephone Number
MamnaceMent C )
Month/Year Montr/Yedr Position Title Supervisor
/. U
Yis w8}5 | Sheflont Husne€
M(;nlh/Yaar Month/Year Position Title Supervisor
9t Y4 * Hoinee
Month/Year Month/Year Position Title Supervisor
To
Month/Year — Month/Year | Code [Employer/Verifier Name/Military Duty Location Your Position Title/Military Rank
sy w24 | 7 | Bluplowt— 10 Schol
Employers/Verifiers Street Address City (Country) State | ZIP Code | Telepnone Number
( )
Street Address of Job Location (if different than Employer's Address) City (Country) State | ZIP Code | Telephons Number
( )
Supervisor's Name & Street Address (if different than Job Location) City (Country) State ZIP Code Telephone Number
( )
Month/Year Month/Year [ Position Title s Supervisor
9qY w5 | Z lf Lorne Stecplon
MunmNear Mm npar | Position Tille " Supervisor
9195 1w ss | Zofi pnr Steilesct
Month/Year MonthYear | Position Title Supervisor
To

nter yolr Social Security Nul

mber before going to the next page

| |23~ Y5 -6757

Page 3




[image: image5.jpg]‘OUR EMPLOYMENT ACTIVITIES (CONTINUED)

Month/Year  Month/Year Code [Employer/Verifier Name/Military Duty Location

Your P

osition Title/Military Rank

s Yol vo(resent | 2| OK e M Nehigna | Susrd rman (Y hie )
EmployersiVerifiers Street Address City (Country) State ZIP Code Telepnone Number
23Y Erend fuey ope K| T3PS~ |\ qarsss/s~
Sireet Address of Job Location (i differentAhan Employer's Address) City (Country) State ZIP Code Telephone Number
( )
Supervisors Name & Street Address (i different than Job Location) City (Country) State | ZIP Code | Telephone Number
ST Hunple Dumpre (!
B MonivYsar MonkvYear) | Position Titlg ) Supervisor
23
8 é To
8l Morrvear Monvear | Position Tile Supervisor
a
3 E To
@( MonihYear MonivYear | Position Title Supervisor
e s
3%\ - To

MontivYear

Moni/Yeer Code |Employer/Veriier Name/Miltary Duty Location

‘Your Position Title/Military Rank

To
Employer's/Verifier's Street Address City (Country) State ZIP Code Telephone Number
( )
Street Address of Job Location (if different than Employer's Address) City (Country) Stale | 2IP Code | Telepnona Number
\ ( )
Supervisor's Name & Street Address (if different than Job Location) City (Gountry) State ZIP Code Telspnone Number
’\ ( )
MonthYear Montn/Year Position Title Supervisor
5 A\
MontYear MonihYear | Position Title x{ Supervisor
To (\
Month/Year Month/Year | Position Titie K ‘\ \ N Supervisor

Monin/Year Code

i To

Nour Position Title/Military Rank

Employer'sVeriiiers Street Fyess \ . City (Country) Stawe | 2ZIP Code | Telepnone Number
( )
Sirest Address of Job?{mun (if differentgan Employer's Address) City (Country) State ZIP Code Telepnons Numoer
/ ()
Supervisor's Name & St{ea( Addrgss (if different takrJob Location) City (Country) State ZIP Code Telephone Number
\ ( )
2% Month/Year Month/Yghr | Position Title Supervisor
S é To
{0 Vomnivear y&nmN{_ pyzﬁ Tite Supervisor
s
3 To
S5l MoninYear MonihYear | Position Title Supervisor
£y
To

YOUR EMPLOYMENT RECORD

Has any of the following happened to you n the last 7 years ? If "Yes," begin with the most recent occurrence and go

backward, providing date fired, quit, or left, and other information requested.

No

X

‘ Yes

Use the following codes and explain the reason your employment was ended:

1 - Fired from & job

2 - Quit ajob after baing told
you'd be fired

4- Left a job by mutual agreement following allegations of
unsatisfactory performance

3- Left ajob by mutual agreement following allegations of misconduct

5- Leftajob for other reasons
under unfavorable
circumstances

MoniYear | Code | Specily Reason Employers Name and Address

{inciude city/Country i outside U.5.)

State Zip Code

Znter your Social Security Number before going to the next page

[ 12 3-l/5=6757

-

Page 4




[image: image6.jpg]PEOPLE WHO KNOW YOU WELL

List thres paople who know you well and live in the United States. They should be good friends, peers, colleagues, college roommates, etc., whose
Combined association with you covers as well as possible the last 7 years. Do not list your spouse, former spouses, or other relatives, and try not to list
anyone who s listed elsewhere on this form.

Name Dates Known Telephone Number
M VY —_

n " Betsy fess MRS | Dot | NS (05 255 ML
S G . fedesyl o & | Zoas
74 N

Nagm = 7 - ea‘D,alss Knﬁnvz’r'\‘ T—— Tsle%hauynn Number
2 Lfon jvdin _Frankln SN 2VGS + proaomt | [ Yo (465 ) 555~ //1 7
S i i e
4
Naasp &llﬂ/ ] Monlmaa?a'sxknrﬁmh/veax Tala%nacnaNumner iz
®_ABe Lincoln %W mmue_— 470 1, present ) N (905 ) 555~ i a
Jome opork Address City(Country) e ode_
i 25062 prme—i23 it K 7555

€I» YOUR MARITAL STATUS
Mark one of the following boxes to show your current marital status:

1 - Never married (go to question 15) 3 - Separated 5 - Divorced
2.- Married 4 - Logally Separated| al 6 - Widowed
Current Spouse Complete the following about your current spouse. N
Full Name Dato of Birth (Mo /Day/vr) Pla)e J Bin/(inciuds country 1 outside the U.5.] “Social Security Number
Other Names Used (Specify maiden name, names by other mamagssﬂw used for each name)
IaN
Country of Ciizanship Batd Markied We/Daylyr) N Flace Marrled (include country if outside the U.S.) Stata
-

f Separated, Date of Separation (M0./Day/Yr.) I Lepally Saparalaé\)whare is the Record Located? City (Country) State
“Address of Current Spouse (Streel, Yity, ang/country Heggiside the U.S.) ZIP Code

€ YOURRELATIVES

Give the full name, correct’ and other requested information for each of your relatives, living or dead, specified below.
1 - Mother (first) 3 - Stepmother 5 - Foster Parent 7 - Stepchild
2.- Father (second) 4- Stepfather 6 - Child (adopted also)
Code |  Date of Birth | Country of Blrth Country(ies) of Current Street Address and City State
Mot BayNaar . Citizenship (country) of Living Relatives

1 /1234 Wm«gwf’
Betty Doe H2fsed (1S5 | US ore _loc

4 ZMWO?W
iy poe 2| 2fafsl s |ws |

S PBC awvenir
© |ohoso | US s oe o<

o4

e e e e Y e s

Enter your Social Secgrity Number before going to the next page

— -»W:ag‘wspeages_
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T» YOUR MILITARY HISTORY U [ e [ e
© Have you served in the United Sttes military? \ &£

0 Have you served in the United States Merchant Marine?
List all of your military service below, including service in Reserve, National Guard, and U.S. Merchant Marine. Start with the most recent period of service
(#1) and work backward. If you had a break in service, each separate period should be listed.

© Code. Use one of the codes listed below to identify your branch of service:

1- Alr Force 2-Army 3-Navy  4-Marine Corps 5- Coast Guard 6 - Merchant Marine 7 - Natlonal Guard
® O/E. Mark "O* block for Officer or "E" block for Enlisted.

» Status. "X" the appropriate block for the status of your service during the time that you served. If your service was in the National Guard, do not use an
"X": use the two-letter code for the state to mark the block.

 Country. If your service was with other than the U.S. Armed Forces, identify the country for which you served.

Month/Year Monlh/Year | Coda |  Service/Certiicate # OE Staus Country
3/ Acve | Acive racive ™ | Natiogal Guard
esarve eserve ta/6) ,
7Y o prosent| T |123Usw 289 | |X olikoma US
T
To
P YOUR SELECTIVE SERVICE RECORD Na
@ Are you amale bon after December 31, 19597 If *No,” go 0 18. If *Yes," goto b. )(
O Have you registered with the Selective Service System? If *Yes," provide your registration number. If *No," show the
reason for your legal exemption below.
Registration Number Togal Exemplion Explanation
— — ——
T YOUR INVESTIGATIONS RECORD g Yos | Mo
Has the United States Government ever investigated your background and/or grantedyou a security clearance? If *"Yes," use the
codes that follow to provide the requested information below. If "Yes,-but you cahifecall the investigating agency andjor the security
clearance received, enter "Other" agency code or clearance code, Prropriate\nd *Don't know* or "Don't recall* under the
“Other Agency* heading, below. If your response is "No," or 't kiqw of 't recallif you were investigated and cleared, check
the "No* box. M\ r\ |
Codes for Investigating Agency Codesyor Skcurity Claarance Received
1 - Defense Department /4 - FBl 0 - NB¥ Required 3 - Top Secret 6-L
2 - State Depariment 5 - Treastyy Depafmfit fidential 4 - Sensitive Compartmented Information 7 - Other
3 - Office of Personnel Managgstént 6 - Other (fpecit) 12\ Secret 5-Q
Month/Year Aaggg y{r Age/p, \L \ r:\%a;g:ca Month/Year A&%s] Other Agency C\%aégs:n
© To your knowledge, h: a clearance or access authorization denied, suspended, or revoked, or have you Yoz | No
ever been debarred from t employment? If *Yes, " give date of action and agency. Note: An administrative downgrade or
termination of a security cle: is not a revocation. X
Monthvear Department or Agancy Taking Action Month/Year Dapariment or Agency Taking Action

— — - — - —_— —
@ FOREIGN COUNTRIES YOU HAVE VISITED

List foreign countries you have visited, except on travel under official Government orders, beginning with the most current (#1) and working back 7 years.
(Travel as a dependent or contractor must be listed.)

« Use one of these codes to indicate the purpose of your visit: 1 - Business 2-Pleasure 3-Education 4 - Other

o Include shorttrips 1o Canada or Mexico. If you have lived near a border and have made short (one day or iess) trips to the neighboring country, you do not
need to list each trip. Instead, provide the time period, the code, the country, and a note (*Many Shert Trips").

© Do not repeat travel covered in items 9, 10, or 11

Month/Year ~ Month/Year |Code Country Month/Year Month/Year | Code Country
# 19fq21 B |2 |y vico # To
7 Yss roeserd | | | (npdo.~SpuegalShettt 6 3

Hips wWinle andudy G&J
" T OKPPn\\ Nechowd) Guierd | #7 7o

# g, # To
Enter your Social Security Number before going to the next page - | /23450 i

Page 6




[image: image8.jpg]@ YOUR POLICE RECORD (Do not include anything that happened before your 16th birthday.)

Yes | No
Inthe last 7 years. have you been arrested for, charged with, or convicted of any offense(s)? (Leave out tratffic fines of less than $150.)
If you answered “Yes," explain your answer(s) in the space provided. )(
Monin/Year Offense “Action Taken

Law Enforcement Authority or Court (Clty and county/country I outside the U.S.) State | ZIP Code

@D |LLEGAL DRUGS

 retyeAféd to answer the questions fully and truthfully, and your fallure to Yos | No
60 50 could be grounds for an adverse smployment dacision or actiofy

responses wil be used as evidence against you in any subsequer

ple, marijuana, cocaine, crack cocaine, hashish, narcotics (opium,
biturates, methagualone, tranquilizers, etc.), hallucinogenics (LSD, PCP, X

i, stimd

jant, hallucinogen, or cannabis, for your own intended profit or that of another? X

receiving, or sale of any narcqtic, depres!
If you answered "YeY' to “a'/above, provid tion relating o the types of substance(s), the nature of the activity, and any other details relating
10 your involvement wkh illggal drugs. ) Inclugie any treatment or counseling received.

MonthvYear Month/Year c%usu Subs?ﬂ:a/?rescriptinn Drug Used

5 L

Number of Times Used

C— I ———— s ——— — e
@D YOUR FINANCIAL RECORD Yes | No
Inthe last 7 years, have you, or a company over which you exercised some control, filed for bankruptey, been declared
bankrupt, been subject to a ta lien, or had legal judgment rendered against you for a debt? If you answered "Yes,"
provide date of initial action and other information requested below. . )(
Montvvear Type of Action Name Action Oceurred Under Namei/A idress of cean "o Agency Handling Case State | zIP Code
12 / . OK liho pre oL
90 [chapter Il | Sane Smith 3i5 Dean A WCGee p0 |OK | 73000
— —— — S——
©  Ave you now over 180 days delinquent on any loan or financial obligation? Include loans or obligations funded or Yesil Mo
guaranteed by the Federal Government.
I you answered "Yes," provide the information requested below: X
Month/Year | Type of Loan or Obligation | Name/Address of Creditor or Obligee State | ZIP Code
and Account #
- S — — - -

After complating this form and any attachments, you should review your answers to all questions to make sure the form is complete and accurate, and then sign and
date the following certification and sign and date the release on page 8.

— —
Certification That My Answers Are True
My statements on this form, and any attachments to it, are true, complete, and corract to the best of my knowledge and belief and are

made in good faith. | 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).

Val
Signature (Sign i ink) & W
e

Enter your Sociaﬁﬁt’uilty Number before gomg_to the next page

EIVEEE 72
Page 7
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Standard Form 85P
Revised September 1995 ﬁéh:isi'b:% g\m:swu 1793174
U.S. Office of Personnel Management 95.17(,; R

5 CFR Parts 731, 732, and 736

UNITED STATES OF AMERICA
AUTHORIZATION FOR RELEASE OF INFORMATION

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

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, credit bureaus,
consumer reporting agencies, collection agencies, retail business establishments, or other sources of information.
This information may include, but is not limited to, my academic, r§sidentigl, achievement, performance,
attendance, disciplinary, employment history, criminal history record ihformgtjon, and financial and credit
information. I authorize the Federal agency conducting my i disclose the record of my
background investigation to the requesting agency for the purpos¢ of etermination of suitability or
eligibility for a security clearance. 3

I Understand that, for financial or lending institutions, medi%:t ions, hospitals, health care professionals,
i nekded, and I may be contacted for such a

release at a later date. Where a separate release is regdes r information relating to mental health treatment

the Fedwral|Buredy of Investigation, the Department of Defense, the Defense
ny other a rized Federal agency, to request criminal record information about
stige/agencies for the ose of determining my eligibility for assignment to, or retention in
curity position, injaccordance with 5 U.S.C. 9101. I understand that I may request a
as may be available to me under the law.

Investigative Servi
me from criminal
a sensitive National
copy of such recor:

1 Authorize cuStodiang of refords and other sources of information pertaining to me to release such
information upon requesk of fhe 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 use
by the Federal Government 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.

- -
Sygryure (Sign n ink) Full Name (Type or Print Legibly) Date Signed

AO ol Sane  [oe ] G50/
r Namss Used ocial Security Number
ﬁ Sene S [23-Y (789

Current Address (Street, City) State | ZIP Code Zggjdgiergﬁuggdg?mber

0745 Ase Avoree pre QK| 7IR5 | \Wes)SSS 1017

Page 8
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Standard Form 85P OME i
Revised September 1995 .M.B. No. 3206-0191

NSN 7540-01-317-7372
U.S. Office of Personnel Management 85-1702

5 CFR 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 concerning your
mental health consultations. Your signature will allow the practitioner(s) to answer only these questions.

I am seeking assignment to or retention in a position of public/‘l\ust' witlmthe Federal Government as a(n)

(Investigator instructed to write in position title.) .

As part of the investigative process, I hereby authorizg the inygstigator, special agent, or duly accredited
representative of the authorized Federal agency condu inm\baj round investigation, to obtain the following
information relating to my mental health consultdtions;

Does the person under investigation \have s condijtien or treatment that could impair his/her judgment or

reliability?
If so, please descyibe the nature of condition and the extent and duration of the impairment or
treatment.

What is the progrosig?

1 understand the informatidm teleased 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 is valid for 1 year from the date signed or upon termination of my affiliation with the Federal
Government, whichever is sooner.

ol 59
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signalre (Sign in ink) Full Name (Type or Print Legibly) Date Sigpd
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GENERAL INFORMATION
1 FULL NAME _ 2 SOCIAL SECURITY NUMBER
> Dane nmn Doe > /2 352G
3 PLACE OF BIRTH (Include City and State or Country) 4 DATE OF BIRTH (MM/DD/YY)

» OKLE oK > 1202

5 OTHER NAMES EVER USED (For example, maiden name, nickname, etc.) |6 PHONE NUMBERS (Include Area Codes)

» Sam Smitk DAY b LOT=SSSTIC]
> NIGHT » &gy -SSS //10
MILITARY SERVICE Yoo oy
7 Have you served in the United States Military Service? If your only active duty was training in the k

Reserves or National Guard, answer "NO", ~ - - - -« - - - - - - - oo

If you answered "YES", BRANCH FROM TO TYPE OF DISCHARGE

list the branch, dates
(MMW/DD/YY), and type
of discharge for all active
duty military service.

BACKGROUND INFORMATION s

For all questions, provide all additional requested information under item 15 or on attached sheets. The circumstances of
each event you list will be considered. However, in most cases you can still be considered for Federal jobs.

For questions 8. 9, and 10, your answers should include convictions resulting from a plea of nolo contendere (no contest),
but omit (1) traffic fines of $300 or less, (2) any violation of law committed before your 16th birthday, (3) any violation of law
committed before your 18th birthday if finally decided in juvenile court or under a Youth Offender law, (4) any conviction set
aside under the Federal Youth Corrections Act or similar State law, and (5) any conviction whose record was expunged under

Federal or State law.
8 During the last 10 ?lears, have you been convicted, been imprisqned, been on probation, or
been on parole? (Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.)
If "Yes", use item 15 to provide the date, explanation of the violation, place of occurrence, and the name and
address of the police department or courtinvolved. - - - - - - - - - = - == - - oo s s s
9 Have you been convicted by a military court-martial in the past 10 years? (If no military service, answer "NO".)
If "Yes", use item 15 to provide the date, explanation of the violation, place of occurrence, and the name and
address of the military authority or court involved. - - - - - - - - - - - - - - - ool

Yes

10 Are you now under charges for any violation of law? If "Yes", use item 15 to provide the date, explanation of
the violation, place of occurrence, and the name and address of the police department or court involved.- - - - -

11 During the last 5 years, were you fired from any job for any reason, did you quit after being told that you would
be fired, did you leave any job by mutual agreement because of specific problems, or were you debarred from
Federal employment by the Office of Personnel Management? If "Yes", use item 15 to provide the date, an
explanation of the problem and reason for leaving, and the employer's name and address. - - - - -~ -~ -~ - - -

12 Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans,
overpag/ment of benefits, and other debts to the U.S. Government, plus defaults of Federally guaranteed or
insured loans such as student and home mortgage loans.) If "Yes", use item 15 to provide the type, length,
and amount of the delinquency or default, and steps that you are taking to correct the error or repay the debt.- -

ADDITIONAL QUESTIONS _—--—

Yes | No

o< x| < [z

13 Do any of your relatives work for the agency or organization to which you are submitting this form? (Includes
father, mother, husband, wife, son, daughter, brother, sister, uncle, aunt, first cousin, nephew, niece,
father-in-law, mother-in-law, son-in-law, daughter-in-law, brother-in-law, sister-in-law, stepfather, stepmother,
stepson, stepdaughter, stepbrother, stepsister, half brother, and half sister.) If "Yes", use item 15 to provide the
name, relationship, and the Department, Agency, or Branch of the Armed Forces for which your relative works-

14 Do you receive, or have you ever applied for, retirement pay, pension, or other pay based on military, Federal
civilian, or District of Columbia Government service? - - - - - - - - . - .. ... ...l ...

Ve 3
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5 Provide details requested in items 8 through 13 and 17¢ in the continuation space below or on attached sheets. Be sure t
identify attached sheets with your name, Social Security Number, and item number, and to include ZIP Codes in all
addresses. If any questions are printed below, please answer as instructed (these questions are specific to your position,

and your agency is authorized to ask them).

CERTIFICATIONS / ADDITIONAL QUE S TION s

APP ANT: If you are applying for a position and have not yet been selected, Carefully review your answers on this
orm and any attached sheets. When this form and all attached materials are accurate, complete item 16/16a.
AP > i Carefully review your answers on this form and any attached sheets, including any

APPOINTEE: If you are being appointed,

>ther application materials that your agency has attached to this form. If any information requires correction to be accurate as
»f the date you are signing, make changes on this form or the attachments and/or provide updated information on additional
sheets, initialing and dating all changes and additions. When this form and all attached materials are accurate, complete item

6/16b and answer item 1

6 I certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employ-
ient, including any attached application materials, is true, correct, complete, and made in good faith. I understand that a false or

audulent answer to any question on any part of this declaration or its attachments may be grounds for not hiring me, or for firing me after I
2gin work, and may be punishable by fine or imprisonment. I understand that any information I give may be investigated for purposes of
>termining eligibility for Federal employment as allowed by law or Presidential order. I consent to the release of information about my
sility and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals and organizations to
westigators, personnel specialists, and other authorized employees of the Federal Government. 1 understand that for financial or lending
sstitutions, medical institutions, hospitals, health care professionals, and some other sources of information, a separate specific release may

> needed, and I may be contacted for such a release at a later date.

gy (oo e s

y APPOINTING OFFICER: Enter Date
16b Appointee's Signature »/ > of Appointment or Conversion
Sgn ik o Date >

i ave e Federal G g efore): Your elections of life
insurance during previous Federal employment may affect your eligibility for life insurance during your new appointment.

These questions are asked to help your personnel office make a correct determination. T s —
|

Ye No Don't Know!

17b When you worked for the Federal Government the last time, did you waive Basic Life
Insurance or any type of optional life insurance?- - - - - - - - - oo m s oo !

17¢ If you answered "Yes" to item 17b, did you later cancel the waiver(s)? If your answer to
item 17c is "No," use item 15 to identify the type(s) of insurance for which waivers were

notcancelled. - - - - - -~ < - v - - - - =t eeemesatesscecoocee

Jptional Form 306 (Back) September 1994
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