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	SECURITY SCREEN

	

	NAME 
	     

	DATE OF BIRTH
	     

	COUNTRY OF ORIGIN 
	     

	DATE DEPARTED 
	     

	DATE ARRIVED U.S. 
	     

	DATE NATURALIZED 
	     

	

	STATUS OF IMMEDIATE FAMILY: (provide full name and address)

	If a naturalized U. S. citizen, give month and year of naturalization (mm/yy)

	FATHER      

	LOCATION       
 
	CITIZENSHIP       
	DATE      

	

	MOTHER      

	LOCATION       
 
	CITIZENSHIP      
	DATE      

	

	BROTHER/SISTER      

	LOCATION       
 
	CITIZENSHIP      
	DATE      

	

	BROTHER/SISTER      

	LOCATION       
 
	CITIZENSHIP      
	DATE      

	

	BROTHER/SISTER      

	LOCATION       
 
	CITIZENSHIP      
	DATE      

	

	BROTHER/SISTER      

	LOCATION       
 
	CITIZENSHIP      
	DATE      

	

	NAME      

	LOCATION       
 
	CITIZENSHIP      
	DATE      

	

	NAME      

	LOCATION       
 
	CITIZENSHIP      
	DATE      

	THIS SPACE RESERVED FOR NR        

 FORMCHECKBOX 
 NPS              FORMCHECKBOX 
 INST              FORMCHECKBOX 
 NR DUTY   

SECURITY OFFICER                                               DATE


ENCLOSURE (1)

	NAME (LAST, FIRST MI):                                                                                                        
	

	SECURITY SCREEN

	1. Citizenship

	a. Applicant's Citizenship  
	 b. Are you now, or have you ever  been a citizen of a country other   than the  US?

	
	 FORMCHECKBOX 

	US 
	Citizenship Type

(check one of the following) 
	         FORMCHECKBOX 
 Born in the U.S.     FORMCHECKBOX 
 Born Abroad of U.S. citizens   

         FORMCHECKBOX 
 Naturalized            FORMCHECKBOX 
 Dual citizen
	

	
	 FORMCHECKBOX 

	Other 
	Country of Citizenship:
	     
	
	 FORMCHECKBOX 

	No

	
	     
	
	     
	
	     
	
	 FORMCHECKBOX 

	Yes - explain in remarks

	 
	Certificate #
	 
	Location
	 
	Date 
	

	c. Citizenship of Others - Complete for all members of your immediate family (to include spouse/parents/guardians, etc.) as well as any adults with whom you live.  

	Name
	Relation
	Country of Citizenship
	Citizenship Type (utilize pull down menu)
	Naturalization Date 

	
	
	
	  FORMDROPDOWN 

	

	
	
	
	  FORMDROPDOWN 

	

	
	
	
	  FORMDROPDOWN 

	

	
	
	
	  FORMDROPDOWN 

	

	     
	     
	     
	  FORMDROPDOWN 

	     

	If any immediate family members are not U.S. citizens, use Remarks- Page 3 of Security Screen to discuss the extent of their foreign ties such as possession of foreign property, business connections, financial interests; employment or consultation for a foreign government, firm or agency; contact with a foreign government, its establishments or representatives other than on official US government business; issuance of an active foreign passport in the last 7 years, etc.

	2. Police Record - Do you have a police record?   FORMCHECKBOX 
  No   FORMCHECKBOX 
  Yes   -   If yes, include all offenses, categorized by type (Felony, Firearms/Explosives, Alcohol/Drug, Military Court, Traffic, Other), include pending charges.  Provide explanations of each offense in Remarks- Page 3 of Security Screen.  

	Date
	Location
	Category
	Nature of Offense
	Disposition

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	

	3. Drug and Alcohol Activity - Expand on all Column II answers in Remarks- Page 3 of Security Screen.

	
	 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. Illegal Drug Use Activity – If you answered “No” to all the above questions – enter “NONE” below.

	
	Drug(s) used:
	

	
	Number of times used:
	

	
	Date(s) over which taken:
	

	
	Circumstances under which drug use occurred:
	

	

	4. Miscellaneous - Expand on all Column II answers in Remarks-Page 3 of Security Screen.

	
	 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 U.S. 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.

	
	 FORMCHECKBOX 

	Yes
	 FORMCHECKBOX 

	No
	g. Have you registered with the Selective Service System?  (response not required for females)

	
	 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 denied, suspended or revoked, or been debarred from gov’t 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 gov’t?

	
	 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?


2

	NAME (LAST, FIRST MI):                                                                                                     
	

	SECURITY SCREEN REMARKS

	Use this section to elaborate/amplify as needed on any questions answered on this form.  Refer to related question by listing item number preceding comment.

	

	

	VII. CERTIFICATION

	I certify that all statements made in this security screen and any additional statements pertaining thereto are entirely true and complete to the best of my knowledge and belief.  I understand that failure to answer any correspondence promptly or to accept appointment tendered me will subject my application or appointment to cancellation without further notice.  



	Typed/Printed Name of Applicant
	Signature of Applicant
	Date

	
	
	


3

INSTRUCTIONS FOR COMPLETING ACTIVE DUTY HISTORY

(Do Not Submit This Instruction Page)
If you have prior active duty military service, you must submit a duty history in the exact format described below.

	From

(mm/yy)
	To

(mm/yy)
	Duty Station

· Complete name and location, the only acronyms you can use in your duty history are NPS, NPTU, EWS, EDPO, EOOW, & EDO.)

· Underneath duty station, list any quals first, then duties.

· List at least one duty, even if it was a collateral duty.
	GPA &

Class Rank

	For example:
	
	

	9/90
	11/90
	Naval Training Center, Orlando
	

	
	
	Recruit Training 
	

	
	
	Student, Machinist's Mate Class "A" School
	GPA: 3.39

	
	
	
	         2/10 (standing)

	
	
	Temporary Duty Awaiting Class Convening Date
	

	12/90
	6/91
	NPS, Orlando
	

	
	
	Student
	GPA: 3.60

	
	
	
	      50/70 (overall)

	
	
	
	      12/20 (in-rate)

	6/91
	1/92
	NPTU, Charleston
	

	
	
	Student
	GPA: 3.84

	
	
	
	      10/30 (overall)

	
	
	
	        1/7   (in-rate)

	
	
	Temporary Duty Awaiting Orders
	

	1/92
	2/92
	Leave & Transit
	

	2/92
	3/96
	USS Greeneville (SSN 772)
	

	
	
	 EWS, EDPO, Machinery Division Leading Petty
	

	
	
	  Officer, Quality Assurance Inspector
	

	3/96
	Pres
	NPTU, West Milton
	

	
	
	 EOOW, EDO, Staff Instructor
	

	Etc.
	
	
	

	
	
	
	


Use the next page as a template.  
Make copies if you will need more than one page.

(Do Not Submit This Instruction Page)
NAME:       
ACTIVE DUTY HISTORY

	From

(mm/yy)
	To

(mm/yy)
	Duty Station
· Complete name and location, the only acronyms you can use in your duty history are NPS, NPTU, EWS, EDPO, EOOW, & EDO.)
· Underneath duty station, list any quals first, then duties.

· List at least one duty, even if it was a collateral duty.
	GPA &

Class Rank

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


ENCLOSURE (2)
INSTRUCTIONS FOR COMPLETING ACADEMIC HISTORY

(Do Not Submit This Instruction Page)

Please use the following example when completing enclosure (3).

1.  List all colleges and universities you have attended (including the state in which the school is located if it is not apparent from the school's name).  The school from which you will be obtaining your degree should be listed last.  Below the name of each school list all of the following statements that apply:

a. (no math or technical courses taken)

b. (while in high school)

c. (prior to entering the Navy)

d. (while in the Navy)

e. (prior to entering NROTC)

f. (prior to entering ECP)

g. (as an NROTC MIDN)

h. (as an ECP student)

i. (  #   summers)

j. (  #   years)

2.  List only your technical courses (engineering, math, physics and chemistry courses).  Use the full name of the course; do not abbreviate.  Include lab courses only if they are stand alone, for example, Measurement and Instrumentation is typically a stand alone lab.  Do not include lab courses that are taken in conjunction with a lecture course, list only the lecture portion.  

EXAMPLE OF ACADEMIC HISTORY:

Northern Community College, New York

 (while in high school)

  (no math or technical courses taken)

Smith University, California (2 summers)

Tulane University, Louisiana (4½ years)

	Year
	School
	Course #
	Course Title
	Grade(s)

	1
	Tulane
	
	Chemistry I & II
	B,F

	
	
	
	Calculus
	B,B

	
	
	
	Physics
	C,B

	
	
	
	
	

	Summer
	Smith
	
	Linear Algebra
	B

	
	
	
	
	

	2
	Tulane
	
	Dynamics
	C

	
	
	
	Statics
	B

	
	
	
	Chemistry II (repeat of "F" above)
	B

	
	
	
	
	

	Summer
	Smith
	
	Differential Equations
	B

	
	
	
	
	

	3
	Tulane
	
	Thermodynamics I & II
	C,C

	
	
	
	Mechanics of Machines
	B

	
	
	
	Mechanical Engineering Design I
	B

	
	
	
	Etc.
	

	
	
	
	
	

	4
	
	
	Mechanical Engineering Design II
	B

	
	
	
	Vibrations
	B

	
	
	
	Introduction to Electrical Engineering
	B

	
	
	
	Etc.
	

	5
	
	
	If this student has attended 4½ years, that means 
	

	
	
	
	he has started on a fifth year.
	


(Do Not Submit This Instruction Page)

NAME:       
ACADEMIC HISTORY

	     

	     

	     

	     

	     

	     

	     

	     

	     

	     

	


	Year
	School
	Course #
	Course Title
	Grade(s)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


ENCLOSURE (3)

NAME:        
ACADEMIC HISTORY (CONTINUED)
	Year
	School
	Course #
	Course Title
	Grade(s)

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


NUPOC VIP TRIP DECLINATION STATEMENT

____________________:    I acknowledge that I have been provided a detailed briefing concerning my opportunity to attend a Nuclear Propulsion VIP trip scheduled for __________________________.  I also understand that this VIP trip is not mandatory, although it is highly encouraged for all Nuclear Power candidates.  I hereby elect to not participate in the above listed VIP trip.  I am fully aware that I will not be afforded another opportunity to attend any other VIP trips in the future due to my non-election at this time. 

_____________________________________________                        

(Member's Signature/Date)                                      
____________________________________________

(Witness Signature/Date)

                            PRIVACY ACT NOTIFICATION

This document contains information covered under the Privacy Act of 1974, 5 USC 552a and its various implementing regulations and must be protected in accordance with those provisions.  You, the recipient/user, are obliged to maintain it in a safe, secure and confidential manner.  Re-disclosure without consent or as permitted by law is prohibited.  Unauthorized re-disclosure or failure to maintain confidentiality subjects you to application of appropriate sanctions.  If you have received this correspondence in error, please notify the sender immediately and destroy any copies you have made.

                   FOR OFFICIAL USE ONLY - PRIVACY SENSITIVE

