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PRE-APPOINTMENT SECURITY CHECK
Refer to AR 380-67 for guidance to complete this form, proponent is Security Office
DATA REQUIRED BY THE PRIVACY ACT OF 1974
 AUTHORITY:   5 USC 331, 552, 552a; 10 USC 10204.
 PRICIPAL PURPOSE:  The following information will be used to obtain a determination regarding eligibility of the individual below to meet investigative requirements for
                                            Federal employment.
 ROUTINE USES:  Used as an identifier to initiate, conduct, and/or verify security clearance.
 DISCLOSURE:  Completion of this form is voluntary, however, failure to provide all information could result in non-selection.
SELECTION I - COMPLETED BY THE REQUESTING OFFICIAL
   NAME (Last, First, Full Middle):
   SSN:
   DATE OF BIRTH (YYYY-MM-DD):
   PLACE OF BIRTH (CITY-STATE):
 ACTION CODE:
POSITION SENSITIVITY:
GRADE:
POSITION MISSION  ESSENTIAL:
JOB TITLE:
POSITION  DESCRIPTION NUMBER:
   GAINING ORGANIZATION:
   OFFICE SYMBOL:
   PHONE NUMBER:
   EMAIL ADDRESS:
CONTINUOUS 24 MONTH BREAK IN FEDERAL SERVICE (if yes, provide dates)
   NAME OF SECURITY MANAGER:
   OFFICE SYMBOL:
   PHONE NUMBER:
  SELECTING OFFICIAL   OFFICE SYMBOL:
  SELECTING OFFICIAL OR    ADMIN OFFICER NAME:
   REQUESTING OFFICIAL     SIGNATURE:
SELECTION II - COMPLETED BY SECURITY OFFICE
  INVESTIGATION:
  CONDUCTED BY:
  DATE:
  CLEARANCE:
  ADJUDICATION AGENCY:
  SOURCE OF DATA:
  FAVORABLE:
  RESULTED:
  Meets investigative requirement for the position above.
  Meets investigative requirement for the position with further investigation:
  Does not meet the investigation requirement for the position above.
  USAG RIA FORM 380-9, SEP 2016                                        
  PREVIOUS EDITIONS ARE OBSOLETE                                        
  NAME OF VERIFYING  OFFICIAL:
   DATE:
  SIGNATURE OF VERIFYING  OFFICIAL:
   DATE:
SELECTION III - COMPLETED BY CPAC PERSONNEL 
  HIRE DATE:
 CANDIDATE NOT SELECTED:
  REMARKS:
 CURRENT OR MOST RECENT FEDERAL EMPLOYER:
 TYPE OF  APPOINTMENT:
 EXPIRATION DATE IF   TERM OR TEMP
 FROM:
 TO:
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