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INSTRUCTIONS: Your name has been provided by the person identified below to assist in completing a background
investigation to help us determine this person’s suitability for employment or security clearance. To help us make this
determination, we ask thal you complete all items on the back of this form and return the form in the enclosed envelope.
You were listed as:

protecting the civil rights of the person we are investigating. The information you provide, in g your identity, will be

PRIVACY ACT INFORMATION: This investigative inquiry is in full compliance with the PrivacyG%L]of 1974 and other laws
disclosed to the person being investigated and other federal agencies, at this person’s request.

CERTIFICATION: The person we are investigating has given written consent for this investigative inquiry. We keep that
consent on file. If a copy is required in order to complete this form, i ' i i §
please indicate this requirement in writing on the reverse.

Completion of this investigation as soon as possible will help this person and the agency perform their duties in a
more timely and efficient manner.

CASE NUMBER: CASE TYPE: ITEM NUMBER:

FULL NAME (LAST, FIRST, MIDDLE)

OTHER NAMES USED

POSITION FOR WHICH INVESTIGATED

THIS PERSON CLAIMED THE FOLLOWING:

PUBLIC BURDEN [NFORMATION: We eslimale the Public Burden for this collection of information is approximately 5 minutes per response. This includes time for reviewing the instructions, gathering the information requested, and completing
and returning the form. You may send comments regarding our estmale or any olher aspect of this form, including suggestions for reducing completion ume. to the Office of Personnel Management, Forms Officer, Paperwork Reduction Act
(3208-0165), Washington, DC 20415-7900. The OMB Number 3208-0185 is currently valid. OPM may not collect this information, and you are not required to respond, unless this number is disptayed. Do not send yeur completed form Lo this

address. p
G'ﬁ(} U.S. GOVERNMENT PRINTING OFFICE: 2007-330-416/63503 221433-4 FORM APPROVED: OMB:3206-0165
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Sticky Note
Add:
To request and be granted Confidentiality of your identity, please mark applicable oval on the reverse and call the number provided.
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MARKING
L A : INSTRUCTIONS
CORREGT MARK: * USE A NO. 2 PENCIL OR BLUE OR BLACK INK PEN ONLY. INCORRECT MARKS:
} = DO NOT USE PENS WITH INK THAT SOAKS THROUGH THE PAPER.
; @ » DO NOT MAKE ANY STRAY MARKS ON THIS SHEET, X v . -
|

- PLEASE COMPLETE THE ITEMS SHOWN BELOW

/1| HOW LONG HAVE YOU KNOWN THIS PERSON?

| a _ YEARS _MONTHS b |DONTKNOW THIS PERSON (onT covpLeTe oz meus)
ii! MY ASSOCIATION WITH THIS PERSON IS/WAS AS A:
| a COWORKER c FRIEND e FORMER SPOUSE g RELATIVE
b NEIGHBOR d SPOUSE f  INSTRUCTOR : h OTHER (PLEASE EXPLAIN IN ITEM 8)
3| ON THE AVERAGE, | ASSOCIATE(D) WITH THIS PERSON:
! a DAILY c MONTHLY e ONCE EVERY YEAR OR 2
! b WEEKLY d ~ TWICEAYEAR f ONCE IN 3 OR MORE YEARS
4| ILAST ASSOCIATED WITH THIS PERSON:
a 0 TO 3 MONTHS AGO c 1TO 3 YEARS AGO e MORE THAN 5 YEARS AGO
b 3TO 12 MONTHS AGO d 3TO 5 YEARS AGO

|5 } DOES THE INFORMATION ON THE FRONT OF THIS FORM CONCERNING THIS PERSON APPEAR TO BE CORRECT?
[ a YES b NO—IT APPEARS TO BE INCORRECT OR INCOMPLETE (sHow CORRECT OR ADDITIONAL DATA IN ITEM 8)

a NO c | DO NOT KNOW THIS PERSON WELL ENOUGH TO RESPOND
b YES (PLEASE EXPLAIN IN ITEM 8) d | WISH TO DISCUSS THE ADVERSE INFORMATION | HAVE

Lii DO YOU HAVE ANY REASON TO QUESTION THIS PERSON’S HONESTY OR TRUSTWORTHINESS?
\
7]

DO YOU HAVE ANY ADVERSE INFORMATION ABOUT THIS PERSON’S EMPLOYMENT, RESIDENCE OR ACTIVITIES CONCERNING:
YES NO YES NO YES NO
a VIOLATIONS OF THE LAW ¢ ABUSE OF ALCOHOLAND/OR DRUGS e GENERAL BEHAVIOR OR CONDUCT
b FINANCIAL INTEGRITY d MENTAL OR EMOTIONAL STABILITY f OTHER MATTERS
| (IF YES, PLEASE EXPLAIN IN ITEM 8)
| WISH TO DISCUSS THE ADVERSE INFORMATION | HAVE

L BT IF ADDITIONAL INFORMATION IS PROVIDED BELOW, YOU MUST FILL IN THIS MARK.

- ADDITIONAL INFORMATION WHICH YOU FEEL MAY HAVE A BEARING ON THIS PERSON’'S SUITABILITY FOR GOVERNMENT
5 EMPLOYMENT OR A SECURITY CLEARANCE. THIS SPACE MAY BE USED FOR DEROGATORY AS WELL AS POSITIVE
i INFORMATION.

|-
Fﬂ DO YOU RECOMMEND THIS PERSON FOR GOVERNMENT SECURITY CLEARANCE OR EMPLOYMENT?

@ YES c | DON'T KNOW THIS PERSON WELL ENOUGH TO MAKE

[ 7 NO (PLEASE EXPLAIN IN ITEM 8) A RECOMMENDATION

| PRINT NAME: i o

| =)

l e DATE

|

|

| YOUR TITLE: DAYTIME TELEPHONE NUMBER

i__ - (INGLUDE AREA GODE)

Soi FOR OPM USE ONLY

RESULTS ISSUES/CHARACTERIZATION

Ac ACCEPTABLE Is ISSUES 1 6 (A (B) (€ D E)N Q0 A B CDEN
As ACCEPTABLE/ATTACHED Pl CONFIDENTIAL/ISSUES 2 © (A (B (€ (D) (EN 10 0 A/ B (€D E ‘N
P CONFIDENTIAL/ACCEPTABLE 7l RECORD INCONCLUSIVE 30ABCODEN 11 0 A B ¢ b EN
N NO PERTINENT INFORMATION A FEE REQUIRED 4 @ (A (B) () (D) (E) (N 12 (0)(A) (B! (C) (D) (E (N
NE NO RECORD AL RELEASE REQUIRED 5§ 0 A B € D E N 13 (@ & (H) (©) (D) EX N
NL NOT LOCATED sk SUBJECT UNKNOWN 60 A B CDEN 14 0 A B ¢ b E N
uc UNABLE TO CONTACT Nz NOT AVAILABLE 70 A BCDEN
aF REFERRED oM DISCREPANT g oA BCDEN
rr RECORD
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Sticky Note
To request confidentiality of your identity, mark this oval and call OPM at the following telephone number before you sign and submit this form: [name of office and telephone number]  
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Signature


