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Questions with common errors or difficulty completing

Question 1. Middle Name is the middle name given at birth. If no middle name, enter "NMN."
Question 2. Date of birth, the date you were born and year you were born.

Question 3. Place of birth is the city, county (if known), state and country if not the United

States. If you were born on a military establishment and you are a US Citizen by birth but not born

in the United States you may indicate that in this block.

Question 5. Other Names Used, this block is for maiden names, other married names, or alias(es),
&/or nicknames.

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out
must be initialed.

Parsons completing this form should begin with the questions belo:

FULL ® ! you have only initials in your name, use them and state (10). o Hyouare a “Jr,” *Sr," 'Il* etc., enter this in the box after DATE OF
NAME o Ifyou have no middle name, enter *NMN.* your middle name: BIRTH
TastName First Name Middie Name Jr. T, 6. | Month | Day | Year
@3 PLACE OF BIRTH » Use the two leter cods for the State @I SOCIAL SECURITY NUMBER
City County’ State _ Country (If nof in the United States)

@) 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 formar martiage, former name(s), alias(es}], or
nicknamefs)). Hf the other name is your malden name, put *nee" in front ofit.

Nrs WonR/Vear MoATTYear Name Wonith/Vear Morth/Year
# #3
To To
Nams WorihyYear Month/Year e~ WontYear Month/Year
" #
To Io





[image: image2.jpg]Question 8. Block a:
I am a US Citizen or national by birth in the US or US territory/possession

Put an “X" in this box if you were born in the United States or born in another country by parents
who are/were US citizens or were born at a military base.

If youre a US citizen by birth (including being born at a military base) complete blocks b and d.
I am a US citizen, but I was NOT born in the US

You must show proof by showing one or more of the following, Naturalization Certificate,
Citizenship Certificate, State Department Form 240, or US Passport

Complete block b, ¢, and d.

I am not a US en
You must provide your Alien information in block e.

Complete block b and e.

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out
must be initialed.

@D crmizensHP Iam a U.S. citizen or national by birth in the U.S. o U.S. terrltory/possession ———Answer ltems bandd | (B)) Your Mother's Maiden
) Name
Markthe box at the right = -
© that refiacts your currént Iam a U.S. citizen, but | was NOT born in the U.S. Answar ltems b, o, and d
citizenship status, and PP r— pT——
follow it instruction

@ UNITED STATES CITIZENSHIP If you are a U.S. Citizen, but were not born in the U.S., provide information about one or more of the following proofs of your citizenship.

Naturellzation Certificate (Where were you naturallzed?)

Court Ciy State| Certificate Number Month/Day/Year I

ssued

Citizenship Certiticate (Where was the certlficate Issued?)

City State | Certificate Number Month/Day /Year

Issued

State Department Form 240 - Report of Birth Abroad of & Cltizen of the United States

Explanation
Give the date the form | Mont/Day/Year

was prepared and give
&n explanation i needed.

U.S. Passport

Passport Number Month/Day/Year |
This may be either a current of previous U.S. Passport. ‘ ’

ssued

@) "DUAL CITIZENSHIP I you are (or were) a dual citizen of the United States and another UMY

country, provide the name of that country in the space to the right.

@ ALEN I you are an alien, provide the following information:

PlaceYou O

Entered the
United States:

Month Day Year

S -

State Date You Entered U.S. _ Alien Registration Number _Country(ies) of Citizenship

Page 1
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Has any of the following happened to you in 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.

Question 9. Where have you lived. Provide the dates (month and year) to and from for each
address you have lived at for the past 7 years. Do not leave any time gaps.

Question 10. Where you went fo school. Provide any education beyond junior high for the last 7
years. Provide the dates (month and year) to and from for each educational institution, the mailing
address, indicate degree, diploma or other as applicable, month and year the degree, diploma, or
other was awarded, and provide a personal reference (name and mailing address) who knew you at
the time (instructor/teacher, student, etc.)

Question 11. Your employment Activities. Provide employment history for the last 7 years and
include all periods of unemployment. Do not leave any time gaps for the past 7 years. Use
additional paper or the SF-86A continuation sheet if necessary. Provide full complete addresses
for each employer. Provide the month and year for each employer and for each period of
unemployment. Provide supervisors name or reference for unemployment and telephone number.

Question 12. Your Employment Record. If you have had any of the following happen to you in the
last 7 years, answer question 12 with YES:

o s e

Fired from a job
Quit a job after being told you'd be fired

Left a job by mutual agreement following allegations of misconduct

Left a job by mutual agreement following allegations of unsatisfactory performance
Left a job for other reasons under UNFAVORABLE circumstances

If you did answer YES, provide the month and year, enter the appropriate code, and provide the
employers name and full mailing address.

This does NOT include leaving employment for any of the following:

NoeobhwNe

Better job

Better position

Better pay

Maternity leave o to stay home with children
To pursue education/return to school

Moved away

Terrible hours or conditions

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out
must be initialed.

Yes

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

1 - Fired from a job
2- Quit a job after being told
you'd be fired

3- Left ajob by mutual agreement following allegations of misconduct
4 - Left ajob by mutual agreement following allegations of

unsatisfactory performance

5- Leftajob for other reasons

under unfavorable
circumstances

Month/Year

Code

Speciy Reason

Employer's Name and Address

(include city/Country if outside U.S.)

State

Zip Code





[image: image4.jpg]Question 13. People who know you well

Provide 3 references complete with full name, full mailing address, and telephone number. You must
enter dates know (month and year); i.e., 3/90 to present.

You may enter “est" or "approx" if you cannot remember an exact date.

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out

must be initialed.

——
PEOPLE WHO KNOW YOU WELL
List three people 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 Is listed elsewhere on this form.

Dates Known Telephone Number
R Monthear  MontvYear | {° fay
T { N (
Home or Work Address ) City (Country) State ZIP Code
D R he Numbe
i e Monthivear o> Monnrvear | oS Bay® NUmoet
To § gt €
Home or Work Addrass Ty County) Saie | 2P Code
Dates Known “Telephone Number
Nema MonituYear - MontYear | (- )Day
To. ¢ yNight ( )
Flome or Work Address Ciy(Country) S | 2P Code
Question 14 Your Marital Status
Mark the box that applies.
If you are married, separated or legally separated, you must provide the information regarding your
current spouse.
NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out
must be initialed.
&€ YOUR MARITAL STATUS
Mark one of the following boxes to show your current marital status:
1 - Never married (go to quastion 15) 3- Separated 5 - Divorced
2 - Married 4- Legally Separated 6- Widowed
Current Spouse Complete the following about your current spouse.
Full Name Date of Birth (Mo./Day/Yr.) Place of Binth (Include country If outside the U.S.,) Social Security Number
Other Names Used (Specify maiden name, names by other marriages, etc., and show dates used for each name)
Country of Citizenship Date Married (Mo./Day/Yr.) Place Married (Include country if outside the U.S.) State
W Saparated, Date of Separation (Mo./Day/Yr.] If Legally Separated, Where is the Record Located? City (Country) State
Address of Current Spouse (Streel, city, and country if outside the U.S.) State ZIP Code





[image: image5.jpg]Question 16. Your Military History. Answer both questions a and b. Do not mark through the
question and place an "N/A" across the question. Mark the box that applies, yes or no.

If you answer yes to either or both questions, please provide the military information as requested
in the box. If you have been or currently are a member of the National Guard, please indicate the
state you were or are associated with.

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out
must be initialed.

— — — oy
€D YOUR MILITARY HISTORY e | Wo
© Have you served in the United States military?
9 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 - Air Force 2-Army 3-Navy 4-Marine Corps 5 - Coast Guard 6 - Merchant Marine 7 - National Guard
* O/E. Mark "0" block for Officer or "E* block for Enlisted.

o 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.

MonihyYear Month/Year | Code |  Service/Certficate # GlE Staws Country
Active Active Inactive National Guard
Reserve | Reserve (State)
To
2 e e e

Question 17. Your Selective Service Record. Answer both questions a and b if applicable. Do not
mark through the question and place an "N/A" across the question. If you answer “yes" fo question
17 a, provide your Selective Service Number. If you do not know your Selective Service Number,
call 1-888-655-1825 or 1-847-688-2576 or visit Infernet site www.sss.gov.

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out
must be initialed.

€IP YOUR SELECTIVE SERVICE RECORD Yos | No
[a) Are you a male born after December 31, 19597 If *No," go to 18. If "Yes," goto b.

G 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 Legal Exemption Explanation





[image: image6.jpg]Question 18. Your Investigations Record. Answer bothaand b. If you believe you have had
investigation completed in the past and do not recall the date, estimate as best as possible or enter
“Don't recall” or “Don't know" in the "Other Agency" field.

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out
must be initialed.

e,
N
€[ YOUR INVESTIGATIONS RECORD Yes)| Mo
Has the United States Government ever investigated your background and/or granted you a security clearance? If *Yes," use the
codes that follow to provide the requested information below. |f “Yes," but you can't recall the investigating agency and/or the security
clearance received, enter *Other" agency code or clearance code, as appropriate, and "Don't know" or “Don't recall” under the
*Other Agency" heading, below. If your response is "No," or you don't know or can't recall if you were investigated and cleared, check
the “No* box.
Codes for Investigating Agency TCodes for Security Clearance Received
1 - Defense Department 4 - FBI 0 - Not Required 3 - Top Secret 6-L
2 - State Department 5 - Treasury Depariment |1 - Confidential 4 - Sensitive Compartmented Information 7 . Other
3 - Office of Personnel Management 6 - Other (Specify) 2 - Sacret 5-Q
Monfh¥ear T Agency[ Other Agency Clearance [ MonitYear [ Agency | Other Agency Cigarance
© To your knowiedge, have you ever had a clearance or access authorization denied, suspended, or revoked, or have you Yos | ‘Ho
ever been debarred from government employment? If *Yes, " give date of action and agency. Note: An administrative downgrade or
termination of a security clearance is not a revocation.
Month/Year Departmant or Agency Taking Action MonthYear Depariment o Agency Taking Action
— — — — — — —_—

Question 19. Foreign Countries You Have Visited. Ensure that a month and year to and from are
provided for each country visited. Estimate if necessary. If you have taken "many short trips* and
indicate so on the form, ensure that you have dates corresponding to and from for example

3/98 10 5/00 2 Mexico many short trips.

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out
must be initialed.

o 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.
(Trave! 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
« Include short trips to Canada or Mexico. If you have lived near a border and have made short (one day or less) trips to the neighboring country, you do not

need to list each trip. Instead, provids the time period, the code, the country, and a note (*Many Short Trips").

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

MontYear  Month/Year |Code Country Month/Year  Month/Year | Code Country
# To # To
# To sl To
# To #7 To
#a To #8 To





[image: image7.jpg]Question 20 Your Police Record. This question is asking:

Have you been arrested for any of fenses in the last 7 years?
Have you been charged with any of fenses in the last 7 years?
Have you been convicted of any offenses in the last 7 years?

If the answer is YES, you must provide the information requested on the form, for example:

3/00 DUI probation Oklahoma Highway Patrol ~ OK
Oklahoma City

- 2/98 owI deferred Tarrant County Sheriff >
Fort Worth

12/91 Assault dismissed Oklahoma County Court ok
& Battery Oklahoma City

10/95 possession  suspended Oklahoma Highway Patrol  OK
Of o sentence Oklahoma City

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out

must be initialed.

If you answered *Yes," explain your answer(s) in the space providad,

'YOUR POLICE RECORD (Do not include anything that happened before your 16th birthday.)
Inthe last 7 years, have you been armested for, charged with, or convicted of any offense(s)? (Leave out tratfic fines of less than $150.)

73125

76137

73102

73125

Yes | No

Month/Year Offense Action Taken

Law Enforcement Authority or Court (Gl and county/eounty 1 outsid the U5

2IP Code

Question 21 Illegal Drugs. Answer both a and b. These questions are asking about use and activity
with illegal drugs. If you answer YES to either or both a and b, pleases complete the required

information below question 21 b; month and year to and from, the substance, number of instances of

occurrence and any treatment &/or counseling received.

Do not list medication legally prescribed to you by your physician for a specific illness

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out

must be initialed.
@D |LLEGAL DRUGS

The following questions pertain to the lllegal use of drugs or drug activty. You are required to answer the quastions fully and truthtully, and your fallure to

o o could be grounds for an adverse employment decision or action &
responses will be used as evidence against you In any subsequent criminal proceeding.

inst you, but neltner your truthful responses nor information derived from your

0 In the last year, have you illegally used any controlled substance, for example, marijuana, cocaine, crack cocaine, hashish, narcotics (opium,
morphine, codeine, heroin, etc.), amphetamines, depressants (barbiturates, methaqualone, tranquilizers, etc.), hallucinogenics (LSD, PCP,

etc.), or prescription drugs?

@ In the last 7 years, have you been involved in the illegal purchase, manufacture, trafficking, production, transfer, shipping

receiving, or sale of any narcotic, depressant, stimulant, hallucinogen, or cannabis, for your own intended profit or that of another?

Yes | No

If you answered “Yes" to "a" above, provide Information relating to the types of substance(s), the nature of the activity, and any other detalls relating

10 your involvement with illegal drugs. Include any treatment or counseling received.

MontrvYear Month/Year | Controlied Substance/Prescription Drug Used

Number of Times Used

To





[image: image8.jpg]Question 22. Your Financial Record. Answer both a and b. If you answer YES to a, provide
information regarding bankruptcy(ies), tax liens, &/or legal judgements rendered against you in the
last 7 years. You must provide the month and year (estimate if necessary), type of action
(bankruptcy Chapter #, tax lien, etc.), the name in which the action occurred, and the name and
address of the Court or Agency handling the case.

If you answer YES to b, provide the month and year, type of loan or obligation and account number,
and name and address of creditor or obligee.

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out

must be initialed.

@D YOUR FINANCIAL RECORD Yos | o
e Inthe last 7 years, have you, or a company over which you exercised some control, filed for bankruptcy, been declared

bankrupt, bean subject to a tax lien, or had legal judgment rendered against you for a debt? If you answered "Yes, "
provide date of Inttial action and other information requested below.

WGrtrYear | Type of Action | Name Action Occurred Undar Name/Address of Court or Agency Handiing Case | Stale | ZIP Code
=  EE——— I S S——
© v you now over 180 days dalinguent on any loan or financial obligation? Include foans or obligations funded or You || o
guaranteed by the Federal Government.
I you answered “Yes," provide the information requested below:
MonthYear | Type of Loan or Obligation | Name/Addrass of Grediior or Obliges State | ZIP Code

and Account #

Certification That My Answers Are True. You must sign and date the bottom of page 7, read page
8 and sign and date, and read page 9 and sign and date.

NOTE: Any corrections, mark throughs, and use of correction tape or use of White-Out
must be initialed.

After completing this form and any attachments, you should review your answers to all i
3 Qquestions to make sure the form Is complete and accurate, an i
date the following certification and sign and date the release on page 8. P ¥tensignand

—_— e
Certification That My Answers Are True
My statements on this form, and any attachments to It, are true, complete, and correct 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).

Signature (Sign in ink) Ty

—
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The following blocks must be completed on the FD-258 Print Card in addition to the prints.

Last Name - your legal last name
First Name - your legal first name
Middle Name - your middle name at birth - not a maiden name
Signature of Person Fingerprinted - the person's signature
Residence of Person Fingerprinted - your current address
Aliases AKA - other names used such as maiden names, nick names
Date of Birth DOB - when you were born
Date - date your prints are made
Signature of Official Taking Fingerprints - the person who takes the prints
. Citizenship CIT - your current citizenship
. Sex - your gender (M or F)
. Race - one of the following:
A - American Indian or Alaskan Native
B - Asian or Pacific Islander
C - Black not of Hispanic origin
D - Hispanic
E - White not of Hispanic origin
13. HGT - Height
14. WGT - Weight
15. Eyes - Eye Color
16. Hair - Hair color
17. Place of Birth POB - City and State
18. Employer and Address - contract name and number
19. Reason Fingerprinted - Suitability

SO NS oA WwN e

=

Prints must be made by a Official such as the guards in Headquarters Building, Room 151, Police
station, Sheriff's office, ather Government Agency Official, or a Military installation.

LEAVE BLANK TYPE OR PRINT AL INFORMATION IN BLACK

N LEAVE BLANK
LasT waue NAK FRST NAVE wiooLE NAVE .

APPLICANT ‘
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[image: image10.jpg]OF-306 Declaration for Federal Employment

Answer block 1 through 12.

If you answer "YES" to any, some or all of blocks 8 through 12, you must provide additional
information on the back side of the form, block 15. You may provide additional information on
separate paper if necessary including court records, arrest information, employment information,

tax documents, etc.

You are not required to answer questions 13 and 14.

STamireme  Declaration for Federal Employment
=
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You must sign Block 16a and date the form the date you sign it.
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