	SECURITY SUMMARY
	
	
	

	Name (Last, First, Middle):        
	SSN:        

	1. Citizenship
	Attached Info
	 FORMCHECKBOX 


	 
	a. Applicant's Citizenship
	b. Are you now or have you ever been a dual citizen of the US and another country?
	 

	 
	
	 FORMCHECKBOX 

	US Citizen
	Citizenship Type 
	     
	
	
	 

	 
	
	 FORMCHECKBOX 

	Other 
	
	Country
	
	
	     
	
	
	 FORMCHECKBOX 

	No
	
	
	
	
	
	
	
	 

	 
	
	     
	
	     
	
	     
	
	
	 FORMCHECKBOX 

	Yes - Explain on attached sheet
	
	 

	 
	 
	Certificate #
	 
	Location
	 
	Date
	 
	
	
	
	
	
	
	
	
	
	
	 

	 
	c. Citizenship of Immediate Family - Complete following info for all members of immediate family, guardians and adults with whom you live.
	 

	 
	Name
	Relation
	Country of Citizenship
	Citizenship Type
	Naturalization Date & Number
	 

	 
	     
	     
	     
	     
	     
	 

	 
	     
	     
	     
	     
	     
	 

	 
	     
	     
	     
	     
	     
	 

	 
	     
	     
	     
	     
	     
	 

	 
	     
	     
	     
	     
	     
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	2. Police Record - Include all offenses, categorized by type (Felony, Firearms/Explosives, Alcohol/Drug, Military Court, Other), including pending charges.  Provide explanations of each offense on attached sheet
	Attached Info
	 FORMCHECKBOX 


	
	
	
	

	 
	Date
	Location
	Category
	Nature of Offense
	Disposition
	 

	 
	     
	     
	     
	     
	     
	 

	 
	     
	     
	     
	     
	     
	 

	 
	     
	     
	     
	     
	     
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	3. Drug and Alcohol Activity - Expand on all Column II answers on attached sheet.
	Attached Info
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	a. In the last 7 years, has your use of alcoholic beverages or drugs resulted in treatment, rehabilitation or counseling?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	b. Since age 16 or in the last 7 years, whichever is shorter, have you illegally used any controlled substance?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	c. Have you ever illegally used any controlled substance while employed in a sensitive position?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	d. In the last 7 years, have you been involved in illegal drug activity for your own profit or the profit of another? 

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	e. Have you ever been arrested for illegal drug use?

	
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No
	
	f. Do you fully recognize the negative influence of drug abuse and do you reject future use of illegal drugs? 

	
	g. Drug Use History

	
	
	Drug(s) used:
	     
	 

	
	
	Number of times used:
	     
	 

	
	
	Period(s) over which taken:
	     
	 

	
	
	Circumstances under which drug use occurred:
	     
	 

	
	
	
	
	 

	
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	4. Miscellaneous - Expand on all Column II answers on attached sheet.
	Attached Info
	 FORMCHECKBOX 


	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	a. In the last 7 years, have you been fired from or left a job under unfavorable circumstances?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	b. Do you have any foreign property, business connections or financial interests?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	c. Are you now or have you ever been employed by or acted as a consultant for a foreign government, firm or agency?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	d. Have you had contact with a foreign government, its establishments or representatives other than on official US government business?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	e. In the last 7 years, have you had an active passport that was issued by a foreign government?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	f. In the last 7 years, have you traveled outside the US?  List all countries visited, including dates and purpose of travel on attached sheet

	
	 FORMCHECKBOX 

	Yes
	
	 FORMCHECKBOX 

	No
	
	g. Have you registered with the Selective Service System?  

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	h. Has the US government ever investigated your background and/or granted you a security clearance?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	i. Have you ever had a clearance or access authorization denied, suspended or revoked, or been debarred from government employment?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	j. In the last 7 years, have you been a party to any public record civil court actions not otherwise listed in this application?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	k. Have you ever been associated with or contributed to an organization dedicated to the violent overthrow of the US government?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	l. Have you ever knowingly engaged in any activities designed to overthrow the US government by force?

	
	 FORMCHECKBOX 

	No
	
	 FORMCHECKBOX 

	Yes
	
	m. In the last 7 years, have you filed for bankruptcy, had your wages garnished, had any property repossessed, had a tax lien placed against your property, or been over 90 days delinquent on any debt?




Annex 10B(110)

Enclosure(1)


