
 
 
 
 

 
 

Student Volunteer Security Packet 
Updated 04/13/2009 

 

ERSO MRSO WRSO 
Christine Coventry Royce Kiger Jason Haack 

757.441.3871 
757.441.3422 fax 

303-497-3363 
303.497.4989 fax 

206.526.6006  
206.526.4543 fax 

Christine.M.Coventry@noaa.gov 

 

RKiger@doc.gov 
 

JHaack@doc.gov 

DOC/Eastern Region Security 
Office 
200 Granby Street,  
RM 407 
Norfolk, VA  23510 

DOC/Mountain Region 
Security Office 
Bldg 1, RM 4512 
325 Broadway MRS 
Boulder, CO  80305 
 

DOC/Western Region 
Security Office 
7600 Sandpoint Way NE 
Seattle, WA  98115-6349 
 

 
The following documents are to be submitted directly to your Regional Security Office. 

 
For Volunteer Assignments 179 Calendar Days or Less 

• Photo for ID card (Passport quality, jpeg format, emailed to Servicing Security Office)  
• Security Coversheet (Attached) 
• OF-306 (Declaration for Federal Employment) (Attached) 
• SF-87 (for Federal Employees) x2 
• OFI-86C (Special Agreement Check) (Attached) 

 
For Volunteer Assignments Over 180 Calendar Days 

• Photo for ID card (Passport quality, jpeg format, emailed to Servicing Security Office) 
• Security Coversheet (Attached) 
• SF85 (Must be submitted electronically through eQIP, contact HR Assistant) 
• OF-306 (Declaration for Federal Employment) (Attached) 
• SF-87 (for Federal Employees) x2 
• Resume OR OF-612 (http://www.wrc.noaa.gov/wrso/forms/of0612.pdf)  

 
 
 
 
 
 
 
 





Name (First Middle Last)


Other Names Used


SSN


Gender 


Email Address


Country of Citizenship Dual Citizenship


Visa Number
Alien Registration Number


Date of Birth


Place of Birth (City, State, and Country)


Position Title
Position Sensitivity


Nature of Action (If Employee)


Geographic Code (If Employee)


Bureau / Line Office


Organization Code


Duty Station
Contract Company


Contract Number


Start Date (EOD)


End Date


Accounting Code
Supervisor & Supervisor Phone #


Previous DOC Assignments


Previous Federal / DOC Work Dates


Badge Required *(See Note 2)


Date:
HR/COR/Sponsor:


Phone Number:
Email Address:


U.S. Department of Commerce / Office of Security


Volunteer/Student
Contractor


Foreign National *(See Note 1)


Employee


Associate/Guest


SUBJECT:  Security Coversheet / Request for Investigation Coversheet


* NOTES: 
 


  1)
 


You must complete additional requirements listed in DAO 207-12 to obtain authorization for foreign national access to a 
DOC facility.  Please contact your Servicing Security Office if you have any questions.


  2)
  
  
  
 


If a person is with DOC for: 
<30 days: Fingerprint check is required; a non-HSPD-12 ID will be issued with applicable expiration date. 
>30 days and  <180 days:  Fingerprint check is required and an OFI-86C (ACDH) is required; a non-HSPD-12 ID will be 
be issued with applicable expiration date 
>180 days: Requires the appropriate background investigation.  An approved HSPD-12 will be issued. 


Revised 04/13/2009





Name (First Middle Last)

Other Names Used

SSN

Gender	

Email Address

Country of Citizenship

Dual Citizenship

Visa Number

Alien Registration Number

Date of Birth

Place of Birth (City, State, and Country)

Position Title

Position Sensitivity

Nature of Action (If Employee)

Geographic Code (If Employee)

Bureau / Line Office

Organization Code

Duty Station

Contract Company

Contract Number

Start Date (EOD)

End Date

Accounting Code

Supervisor & Supervisor Phone #

Previous DOC Assignments

Previous Federal / DOC Work Dates

Badge Required *(See Note 2)

Date:

HR/COR/Sponsor:

Phone Number:

Email Address:

U.S. Department of Commerce / Office of Security

C:\Documents and Settings\jhaack\My Documents\My Pictures\dev01_002608.gif

SUBJECT:  Security Coversheet / Request for Investigation Coversheet

* NOTES:

 

  1)

 

You must complete additional requirements listed in DAO 207-12 to obtain authorization for foreign national access to a DOC facility.  Please contact your Servicing Security Office if you have any questions.

  2) 

 

 

 

 

If a person is with DOC for:

<30 days: Fingerprint check is required; a non-HSPD-12 ID will be issued with applicable expiration date.

>30 days and  <180 days:  Fingerprint check is required and an OFI-86C (ACDH) is required; a non-HSPD-12 ID will be

be issued with applicable expiration date

>180 days: Requires the appropriate background investigation.  An approved HSPD-12 will be issued. 

Revised 04/13/2009

8.0.1291.1.339988.308172

(206) 526-6006 jhaack@doc.gov

DOC/OSY/CSSD/WRSO

Jason Haack

Security Coversheet

		PrintButton1: 

		Full_Name: 

		AKA: 

		SSN: 

		Gender: Select One

		E-Mail Address: 

		Country: 199

		DualCountry: 199

		Visa Number: 

		Alien_Registration_Number: 

		DOB: 

		POB: 

		Position_Title: 

		Position Sensitivity: Please select the appropriate position sensitivity/investigation type

		Nature_of_Action: 

		Geographic_Code: 

		Bureau / Line Office: Please select the appropriate Bureau/Line Office

		Organization_Code: 

		Duty Station: Please select the appropriate facility

		Contract_Company: 

		Contract_Number: 

		EOD: 

		End_Date: 

		Accounting_Code: 

		Supervisor: 

		Previous_DOC: 

		Previous_Federal: 

		Badge Required: Select One

		Date: 

		HR/COR/Sponsor [1]: 

		PhoneNum: 

		HR/COR/Sponsor [2]: 

		: 










 


SPECIAL AGREEMENT CHECK (SAC) 
 
OFI FORM 86C                             U.S. OFFICE OF PERSONNEL MANAGEMENT 
September 2001            Center for Federal Investigative Services 


 


       94-01 
OPM 
USE 
ONLY 


OPM Codes 
 


                    
Case Number 


AGENCY USE ONLY (COMPLETE ITEMS 1 THROUGH 14 USING INSTRUCTIONS FROM THE BACK) 
1.SUBJECT’S FULL NAME 2. DATE OF BIRTH 
Last Name 
 
 


First Name                                    
 
 


Middle Name  (Suffix) 
 
 


Month 
 
 


Day 
 
 


Year 
 
 


3.   PLACE OF BIRTH   (Use the two letter code for the State) 4. SOCIAL SECURITY NUMBER 
City 
 
 


County                            
                 
 


State 
 
 


Country 
 
 


 
 
 


 
 
 


 
 
 


5.  OTHER NAMES USED AND DATES WHEN USED 
Name 
 
 


       From 
Month    Year 


 


To 
Month    Year 


 


Name 
 
 


From 
Month    Year 


 


To 
Month    Year 


 
Name 
 
 


From 
Month    Year 


 


To 
Month    Year 


 


Name 
 
 


From 
Month    Year 


 


To 
Month    Year 


 
6. SEX (Mark one box) 


 Female  


 Male 


7. SPECIAL AGREEMENT CODES 
 


A C D H 


8. POSITION TITLE 
 
 
 
 


9.  SON 10. SOI 11.  IPAC-ALC Number 
 


12. Accounting Data 
 
 


1 5 3 1 C M 0 5 
 
13. OTHER INFORMATION REQUIRED BY AGREEMENT 


a.  CITIZENSHIP 
     Mark the box at the right           
      that reflects your current  
     citizenship status, and               
     follow its instructions. 


 
I am a U.S. citizen or national by birth in the U.S. or U.S. territory/possession. ---------- Answer items b and d 


 
I am a U.S. citizen, but I was NOT born in the U.S. --------------------------------------------Answer items b, c, and d 


 
I am not a U.S. citizen.  -------------------------------------------------------------------------------Answer items b and e 


 
(Code N) Bureau of Vital Statistics – Complete all blocks as required. 
 
Mother’s Full Name     Mother’s Maiden Name   Father’s Full Name 


b.   


 
 (Code I )  Complete additional information needed for the INS check.  All questions in item 13 (c-e) must be answered.  If no response is necessary or applicable,         
                     indicate this on the form (for example, enter “None” or “N/A”). 


c.  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. 
 Naturalization Certificate (Where were you naturalized?) 
Court City State Certificate Number Month/Day/Year Issued 


Citizenship Certificate (Where was the certificate issued?) 
City State Certificate Number Month/Day/Year Issued 


State Department Form 240 – Report of Birth Abroad of a Citizen of the United States 
Give the date the form 
was prepared and give 
an explanation if needed. 


Month/Day/Year Explanation 


U.S. Passport 


This may be either a current or previous U.S. Passport 
Passport Number Month/Day/Year Issued 


d.  DUAL CITIZENSHIP  If you are (or were) a dual citizen of the United States and another     
                                                  country, provide the name of that country in the space to the right. 


Country 


e.  ALIEN  If you are an alien, provide the following information: 


Place You 
Entered the 
United States 


City State       Date You Entered U.S. 
Month          Day            Year 


Alien Registration Number Country(ies) of Citizenship 


 
14. Name and Title of Requesting Official  
 
Jason Haack, Security Specialist 


Signature of Requesting Official Telephone Number  
 
(206 )   526-6006 


Date 







 
 
 


 
INSTRUCTIONS FOR COMPLETING INV FORM 86C 


 
 
GENERAL:  Agencies use this form to request limited investigations, or checks, of persons in positions for which there is a special 
agreement with OPM that permits and specifies alternative procedures to meet investigative requirements.  Complete all items on this 
form according to your agreement with OPM and using information obtained from the person to be checked or from documents provided 
by the person.  THIS FORM MUST BE TYPED OR PRINTED LEGIBLY.  Submit this form and any other documentation specified in 
the written agreement to: 


OPM-FIPC 
                                                                                                    P O Box 618 


BOYERS, PA  16018 
 
 


INSTRUCTIONS FOR SPECIFIC ITEMS 
 


1 The subject’s full name must be given.  If the subject is a “Jr.”, “Sr.”, “III”, etc., enter the abbreviation in the space for suffix after 
the middle name.  If the subject has initials only, enter each initial in the appropriate box and show (IO).  If the subject has no 
middle name, enter “NMN”.  


2 Provide the month, day, year of subject’s birth.  Example:  Enter June 7, 1942 as: “06/07/42”. 
3 Subject’s place of birth: Enter full name of city/town under CITY.  Under COUNTY, give county if born in United States.  Using 


the coding shown below, provide the abbreviation for the State if born in the U.S. or its territories.  Provide country of birth under 
COUNTRY only if not born in the United States. 
 


CODING FOR STATES, DISTRICT OF COLUMBIA, AND U.S. TERRITORIES (ITEM 3) 
 


 Alabama       AL Hawaii HI Massachusetts MA New Mexico NM South Dakota SD 
 Alaska AK Idaho ID Michigan MI New York NY Tennessee TN 
 Arizona AZ Illinois IL Minnesota MN North Carolina NC Texas TX 
 Arkansas AR Indiana IN Mississippi MS North Dakota ND Utah UT 
 California CA Iowa IA Missouri MO Ohio OH Vermont VT 
 Colorado CO Kansas KS Montana MT Oklahoma OK Virginia VA 
 Connecticut CT Kentucky KY Nebraska NE Oregon OR Washington WA 
 Delaware DE Louisiana LA Nevada NV Pennsylvania PA West Virginia WV 
 Florida FL Maine ME New Hampshire NH Rhode Island RI Wisconsin WI 
 Georgia GA Maryland MD New Jersey NJ South Carolina SC Wyoming WY 
        
         American Samoa  AS     District of Columbia   DC        Guam   GU             Northern Mariana Island  CM      Puerto Rico   PR   
         Trust Territory      TT     Virgin Islands             VI   
 
4 Provide the subject’s Social Security Number. 
5 To the extent information is available, list all other names the subject was known by or is now using.  If the subject is female, and 


is or was married, include maiden name, and other married names if married more than once.  Provide beginning and ending dates 
for use of each name.  Identify maiden name with “NEE”. 


6 Check the appropriate box to specify sex as MALE or FEMALE. 
7 List the Special Agreement codes provided in the agreement with OPM. 
8 Give subject’s position title. 
9 Give your Submitting Office Number (SON), assigned by OPM. 


10 Give your Security Office Identifier (SOI), assigned by OPM. 
11 Enter your agency’s ALC (Agency Location Code) assigned by Treasury for use in the OPAC (On-line Payment And Collection) 


billing system (formerly SIBAC). 
12 Your may enter your agency data for internal use.  Up to 25 characters may be entered in this block.  (The information you enter 


will be printed on documents used to close the case to your agency.)  If your agency does not need this information, leave the 
block blank. 


13 Provide any other information required by the agreement with OPM.  The format and content of the data must be exactly as 
specified on the form. 


14 Type the requestor’s Name, Title, and Telephone Number, and the Date.  Form must by signed by the requestor. 
 
 
 
 





		LastName: 

		FirstName: 

		MiddleName: 

		Month: 

		Day: 

		Year: 

		City: 

		County: 

		Country: 199

		SSN3: 

		SSN2: 

		SSN1: 

		AKA1: 

		FromMonthYear1: 

		ToMonthYear1: 

		AKA2: 

		FromMonthYear2: 

		ToMonthYear2: 

		AKA3: 

		FromMonthYear3: 

		ToMonthYear3: 

		AKA4: 

		FromMonthYear4: 

		ToMonthYear4: 

		: 

		PositionTitle: 

		IPAC-ALC: Select One

		AccountingData: 

		MomFullName: 

		MomMaidenName: 

		DadFullName: 

		Court: 

		NatState: 0

		DualCountry: 199

		State: 0

		AlienState: 0

		CourtCity: 

		CourtCertNumber: 

		CourtDate: 

		CitDate: 

		CitCertNumber: 

		CitCity: 

		StateDate: 

		StateExp: 

		PassportDate: 

		PassportNumber: 

		AlienCountry: 199

		AlienNumber: 

		AlienMonth: 

		AlienDay: 

		AlienYear: 

		AlienCity: 

		Hide5: 

		Hide6: 

		Hide7: 










The information collected on this form is used to determine your acceptability for Federal and Federal contract employment and
your enrollment status in the Government's Life Insurance program.  You may be asked to complete this form at any time during the
hiring process.  Follow instructions that the agency provides.  If you are selected, before you are appointed you will be asked to
update your responses on this form and on other materials submitted during the application process and then to recertify that your
answers are true. 


All your answers must be truthful and complete.  A false statement on any part of this declaration or attached forms or sheets
may be grounds for not hiring you, or for firing you after you begin work.  Also, you may be punished by a fine or
imprisonment (U.S. Code, title 18, section 1001). 


Either type your responses on this form or print clearly in dark ink. If you need additional space, attach letter-size sheets (8.5" X
11"). Include your name, Social Security Number, and item number on each sheet. We recommend that you keep a photocopy of
your completed form for your records.   
 


Declaration for Federal Employment


Instructions


The Office of Personnel Management is authorized to request this information under sections 1302, 3301, 3304, 3328, and 8716 of
title 5, U. S. Code.  Section 1104 of title 5 allows the Office of Personnel Management to delegate personnel management
functions to other Federal agencies.  If necessary, and usually in conjunction with another form or forms, this form may be used in
conducting an investigation to determine your suitability or your ability to hold a security clearance, and it may be disclosed to
authorized officials making similar, subsequent determinations. 


Your Social Security Number (SSN) is needed to keep our records accurate, because other people may have the same name and
birth date. Public Law 104-134 (April 26, 1996) asks Federal agencies to use this number to help identify individuals in agency
records.  Giving us your SSN or any other information is voluntary.  However, if you do not give us your SSN or any other
information requested, we cannot process your application.  Incomplete addresses and ZIP Codes may also slow processing. 


ROUTINE USES: Any disclosure of this record or information in this record is in accordance with routine uses found in System
Notice OPM/GOVT-1, General Personnel Records. This system allows disclosure of information to: training facilities; organizations
deciding claims for retirement, insurance, unemployment, or health benefits; officials in litigation or administrative proceedings
where the Government is a party; law enforcement agencies concerning a violation of law or regulation; Federal agencies for
statistical reports and studies; officials of labor organizations recognized by law in connection with representation of employees;
Federal agencies or other sources requesting information for Federal agencies in connection with hiring or retaining, security
clearance, security or suitability investigations, classifying jobs, contracting, or issuing licenses, grants, or other benefits; public
and private organizations, including news media, which grant or publicize employee recognitions and awards; the Merit Systems
Protection Board, the Office of Special Counsel, the Equal Employment Opportunity Commission, the Federal Labor Relations
Authority, the National Archives and Records Administration, and Congressional offices in connection with their official functions;
prospective non-Federal employers concerning tenure of employment, civil service status, length of service, and the date and
nature of action for separation as shown on the SF 50 (or authorized exception) of a specifically identified individual; requesting
organizations or individuals concerning the home address and other relevant information on those who might have contracted an
illness or been exposed to a health hazard; authorized Federal and non-Federal agencies for use in computer matching; spouses
or dependent children asking whether the employee has changed from a self-and-family to a self-only health benefits enrollment;
individuals working on a contract, service, grant, cooperative agreement, or job for the Federal government; non-agency members
of an agency's performance or other panel; and agency-appointed representatives of employees concerning information issued to
the employees about fitness-for-duty or agency-filed disability retirement procedures.        
 
 


Privacy Act Statement


Optional Form 306
 Revised  January 2001


Previous editions obsolete and unusable


Form Approved
OMB No.  3206-0182


NSN 7540-01-368-7775
U.S. Office of Personnel Management
5 U.S.C. 1302, 3301, 3304, 3328 & 8716


Public Burden Statement


Public burden reporting for this collection of information is estimated to vary from 5 to 30 minutes with an average of 15
minutes per response, including time for reviewing instructions, searching existing data sources, gathering the data needed, and
completing and reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of the
collection of information, including suggestions for reducing this burden, to the U.S. Office of Personnel Management, Reports and
Forms Manager (3206-0182), Washington, DC 20415-7900. The OMB number, 3206-0182, is valid.  OPM may not collect this
information, and you are not required to respond, unless this number is displayed.







4. DATE OF BIRTH  (MM/DD/YYYY)


�


3. PLACE OF BIRTH (Include city and state or country)


�


6. PHONE NUMBERS (Include area codes)


Day �


Night �


5. OTHER NAMES EVER USED (For example, maiden name, nickname, etc)


�


�


7a. Are you a male born after December 31, 1959? YES  NO If "NO" skip 7b and 7c. If "YES" go to 7b. 


7b. Have you registered with the Selective Service System? YES  NO If "NO"  go to 7c. 


7c. If "NO," describe your reason(s) in item #16.


1. FULL NAME  (First, middle, last)


�


2. SOCIAL SECURITY NUMBER


�


Selective Service Registration
If you are a male born after December 31, 1959, and are at least 18 years of age, civil service employment law (5 U.S.C. 3328) requires that
you must register with the Selective Service System, unless you meet certain exemptions. 


Military Service
8. Have you ever served in the United States military?            YES  Provide information below  NO 


If you answered "YES," list the branch, dates, and type of discharge for all active duty.


If your only active duty was training in the Reserves or National Guard, answer "NO."


Background Information


For questions 9,10, and 11, 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 for which the record was expunged under Federal or state law. 


9.   During the last 10 years, have you been convicted, been imprisoned, been on probation, or been on parole?
(Includes felonies, firearms or explosives violations, misdemeanors, and all other offenses.)  If "YES," use item 16 


 to provide the date, explanation of the violation, place of occurrence, and the name and address of the police
department or court involved.   


YES NO


10. Have you been convicted by a military court-martial in the past 10 years? (If no military service, answer "NO.") If 
"YES," use item 16 to provide the date, explanation of the violation, place of occurrence, and the name and address 
of the military authority or court involved.        


YES NO


11. Are you now under charges for any violation of law? If "YES," use item 16 to provide the date, explanation of the 
violation, place of occurrence, and the name and address of the police department or court involved.    


YES NO


12. During the last 5 years, have you been 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 or any other Federal agency? If "YES," use item 16 
to provide the date, an explanation of the problem, reason for leaving, and the employer's name and address. 


YES NO


13.  Are you delinquent on any Federal debt? (Includes delinquencies arising from Federal taxes, loans, overpayment 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 16 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. 


YES NO


GENERAL INFORMATION


Declaration for Federal Employment Form Approved
OMB No.  3206-0182


NSN 7540-01-368-7775
Optional Form 306


 Revised January 2001
Previous editions obsolete and unusable


U.S. Office of Personnel Management
5 U.S.C. 1302, 3301, 3304, 3328 & 8716


Type of DischargeBranch From
MM/DD/YYYY


To
MM/DD/YYYY


For all questions, provide all additional requested information under item 16 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. 







APPLICANT: If you are applying for a position and have not yet been selected,  carefully review your answers on this form and any
attached sheets. When this form and all attached materials are accurate, read item 17, and complete 17a. 
                        
APPOINTEE: If you are being appointed , carefully review your answers on this form and any attached sheets, including any other application
materials that your agency has attached to this form. If any information requires correction to be accurate as of 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, read item 17, complete 17b, read 18, and answer 18a, 18b, and 18c as
appropriate. 
 
17. I certify  that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employment, 


including any attached application materials, is true, correct, complete, and made in good faith. I understand that a false or fraudulent 
answer to  any question or item on  any part of this declaration or its attachments  may be grounds for not hiring me, or for firing 
me after I begin work, and may be punishable by fine or imprisonment. I understand  that any information I give may be investigated
forpurposes of determining eligibility for Federal employment as allowed by law or Presidential order.  I consent  to the release of
information about my ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other indi viduals 
and organizations to investigators, personnel specialists, and other authorized employees or representatives of the Federal Government.
I understand  that for financial or lending institutions, medical institutions, hospitals, health care professionals, and some other sources 


    of information, a separate specific release may be needed, and I may be contacted for such a release at a later date. 
 
17a.  Applicant's Signature: 


  (Sign in ink)


17b.  Appointee's Signature:                               


Certifications / Additional Questions


Do Not Know


Do Not Know


Declaration for Federal Employment Form Approved:
OMB No. 3206-0182 


16. Provide details requested in items 7 through 15 and 18c in the space below or on attached sheets. Be sure to 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).


Additional Questions


YES NO


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


YES NO


 Continuation Space / Agency Optional Questions


Date


Date


Appointing Officer:
Enter Date of Appointment or Conversion


MM / DD / YYYY


18a. When did you leave your last Federal job? DATE:  


18b.   When you worked for the Federal Government the last time, did you waive Basic Life Insurance or 
   any type of optional life insurance? 


18c.   If you answered "YES" to item 18b, did you later cancel the waiver(s)? If your answer to item 18c is
 "NO," use item 16 to identify the type(s) of insurance for which waivers were not canceled.     


MM  /  DD / YYYY


YES NO 


YES NO 


14. Do any of your relatives work for the agency or government organization to which you are submitting this form? 
(Include: 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 16 to provide the 
relative's name, relationship, and the department, agency, or branch of the Armed Forces for which your relative works.


NSN 7540-01-368-7775U.S. Office of Personnel Management
5 U.S.C. 1302, 3301, 3304, 3328 & 8716


Optional Form 306
 Revised January 2001


Previous editions obsolete and unusable


18. Appointee (Only respond if you have been employed by the Federal Government before):  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. 


(Sign in ink)





		Last name: 

		ssn: 

		POB: 

		DOB: 

		alais 1: 

		alias 2: 

		day tel: 

		nite tel: 

		Branch1: 

		Branch2: 

		Branch 3: 

		8 from 1: 

		8 from 2: 

		8 from 3: 

		8 to 1: 

		8 to 2: 

		8 to 3: 

		8 discharge 2: 

		8 discharge 1: 

		16: 

		18a: 

		7a: Off

		7b: Off

		8a: Off

		9: Off

		10: Off

		11: Off

		12: Off

		13: Off

		14: Off

		15: Off

		18b: Off

		18c: Off

		Print: 

		Clear: 

		8 discharge 3: 

		Save: 





