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Questionnaire for National Security Positions 
Follow instructions fully or we cannot process your form.  If you have any questions, contact the office that gave you the form.

The United States (U.S.) Government conducts background investigations 
and reinvestigations of persons under consideration for or retention in national 
security positions as defined in 5 CFR 732 and for positions requiring access 
to classified information under Executive Order 12968.

Withholding, misrepresenting, or falsifying information will have an impact on a 
security clearance, employment prospects, or job status, up to and including 
denial or revocation of your security clearance, or your removal and 
debarment from Federal Service.

This form is a permanent document that may be used as the basis for future 
investigations, security clearance determinations, and determinations of your 
suitability for employment.  Your responses to this form may be compared with 
previous security questionnaires.  It is imperative that the information provided 
be true and accurate to the best of your knowledge.

Giving us this information is voluntary.  If you do not provide each item of 
requested information, however, we will not be able to complete your 
investigation, which will adversely affect your eligibility for a national security 
position.  Any information that you provide is evaluated on the basis of its 
recency, seriousness, relevance to the position and duties, and consistency 
with all other information about you. 

Purpose of this Form

Special Instructions for Completing this Form

Instructions for Completing this Form

Authority to Request this Information
Depending upon the purpose of your investigation, the U.S. Government is 
authorized to ask for this information under Executive Orders 10450, 10865, 
12333, and 12968; sections 3301, 3302, and 9101 of title 5, U.S. Code 
(U.S.C.); sections 2165 and 2201 of title 42, U.S.C.; chapter 23 of title 50, 
U.S.C.; and parts 2, 5, 731, 732, and 736 of title 5, Code of Federal 
Regulations.

Your Social Security Number (SSN) is needed to identify your unique records. 
Although disclosure of your SSN is not mandatory, failure to disclose your 
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The information you give to us is for the purpose of investigating you for a 
national security position; we will protect it from unauthorized disclosure.  The 
collection, maintenance, and disclosure of background investigative 
information is governed by the Privacy Act.  The agency that requested  the 
investigation and the agency that conducted the investigation have published 
notices  in the  Federal  Register  describing  the  systems  of records in which 

PRIVACY ACT ROUTINE USES

Public burden reporting for this collection of information is estimated to average 120 minutes per response, including time for reviewing instructions, searching 





Standard Form 86 
Revised July 2008 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736

QUESTIONNAIRE FOR 
NATIONAL SECURITY POSITIONS

Form approved: 
OMB No. 3206 0005 



Standard Form 86 
Revised July 2008 
U.S. Office of Personnel Management 
5 CFR Parts 731, 732, and 736

Form approved: 
OMB No. 3206 0005 

NSN 7540-00 634-4036 
86-111

QUESTIONNAIRE FOR 
NATIONAL SECURITY POSITIONS

Page 3
Enter your Social Security Number before going to the next page

#2 Month/Year   To   Month/Year Status Own Military housing
Other (Explain)

Street address

APO/FPO address

City (Country) State ZIP Code

#3 Month/Year   To   Month/Year Status Own
Rent

Military housing
Other (Explain)

APO/FPO address

City (Country) State ZIP Code

#4 Month/Year   To   Month/Year Status Own
Rent

Military housing
Other (Explain)

Street address

APO/FPO address

City (Country) State ZIP Code

Name of person who knows you at this address

Rent

11  WHERE YOU HAVE LIVED (Continued) 

ZIP Code

Relationship Neighbor
Friend

Landlord
Business associate

Other (Explain)

Current address     

Telephone number

APO/FPO address (if currently applicable)

City (Country) State

Alternate contact number

  Apt.#

ZIP Code

Name of person who knows you at this address

Relationship Neighbor

Friend

Landlord

Business associate

Other (Explain)

Current address     

Telephone number

APO/FPO address (if currently applicable)

City (Country) State

Alternate contact number

  Apt.#

ZIP Code

Name of person who knows you at this address 

Relationship Neighbor
Friend

Landlord
Business associate

Other (Explain)

Current address     

Telephone number

APO/FPO address (if currently applicable)

City (Country) State

Alternate contact number

  Apt.#

Street address

  Apt.#

  Apt.#

  Apt.#



NO

NO
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SCHOOL INFORMATION
Month/Year   To   Month/Year#1 Code Name of school Degree/diploma received?  If "Yes," identify type  

of degree/diploma received and date awarded. YES

Street address and City (Country) of school State ZIP Code

Name of person who knows you Current address     

City (Country) State ZIP Code Telephone number

Month/Year   To   Month/Year#2 Code Name of school Degree/diploma received?  If "Yes," identify type  
of degree/diploma received and date awarded. YES

Street address and City (Country) of school State ZIP Code

Name of person who knows you Current address       

City (Country) State ZIP Code Telephone number

Month/Year   To   Month/Year#3 Code Name of school Degree/diploma received?  If "Yes," identify type 
of degree/diploma received and date awarded. YES

Street address and City (Country) of school State ZIP Code

Name of person who knows you Current address      

City (Country) State ZIP Code Telephone number

NO

Month/Year   To   Month/Year#4 Code Name of school Degree/diploma received?  If "Yes," identify type  
of degree/diploma received and date awarded. YES

Street address and City (Country) of school State ZIP Code

Name of person who knows you Current address   

City (Country) State ZIP Code Telephone number

NO

Month/Year   To   Month/Year#5 Code Name of school Degree/diploma received?  If "Yes," identify type  
of degree/diploma received and date awarded. YES

Street address and City (Country) of school State ZIP Code

Name of person who knows you Current address      

City (Country) State ZIP Code Telephone number

NO

List all schools you have attended, beginning with the most recent (#1) working back 7 years (if an SSBI go back 10 years).  List college or university degrees 
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13A  EMPLOYMENT/UNEMPLOYMENT INFORMATION
#1   Dates of Employment

  Month/Year    To    Month/Year
Type of Employment 
Employment code

Employer/Verifier
Name of employer/verifier Telephone number

Part-time

Address of employer/verifier

City (Country)

 Physical Location
Your actual work address (if different from employer address) Telephone number 

  Additional Periods of Activity with this Employer
Position title Supervisor 

Position title Month/Year    To    Month/Year 

Position title 

Explanation/Reason for leaving 

Month/Year    To    Month/Year 

Supervisor (if different from employer) 
Name and title Telephone number 

Work address of supervisor

State ZIP Code

State ZIP Code

State ZIP Code

Present

City (Country)

City (Country)

Month/Year    To    Month/Year 

Supervisor 

Supervisor 

Position title/Military rank Work hours Full-time



Physical Location

Employer/Verifier
Name of employer/verifier



Supervisor (if different from employer) 

Work address of supervisor 

City (Country)
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13B  FORMER FEDERAL SERVICE, EXCLUDING MILITARY SERVICE,  NOT INDICATED PREVIOUSLY (list below if applicable)



List three people who know you well and who preferably live in the U. S. They should be friends, peers, colleagues, college roommates, associates, etc., who 
are collectively aware of your activities outside of the workplace, school, or neighborhoods and whose combined association with you covers at least the last 7 
years. Do not list your spouse, former spouse(s), other relatives, or anyone listed elsewhere on this form.

#1

ZIP CodeStateCity (Country)

Telephone numberReference name 

Home or work address

Dates known 
Month/Year   To   Month/Year 
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  16   PEOPLE WHO KNOW YOU WELL

Day Evening

Alternate telephone no.

Relationship to you (Check all that apply)
Neighbor
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17A  CURRENT SPOUSE
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Full name Date of birth Place of birth


Do you have or have you had close and/or continuing contact with foreign nationals within the last 7 years with whom you, your spouse, or your cohabitant are 
bound by affection, influence, and/or obligation? Include associates, as well as relatives, not already listed in Question 18. (A foreign national is defined as any 
person who is not a citizen or national of the U.S.)

20 FOREIGN ACTIVITIES    Respond for the time frame of the last 7 years.
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Name/Address of Provider
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22  POLICE RECORD

In the last 7 years, have you received counseling or treatment or have you been ordered, advised, or asked to seek counseling or treatment 
as a result of your use of drugs? If you answered "Yes," provide date(s) of treatment and name(s) and address(es) of provider(s). You will  
be asked to sign an additional release if information is needed concerning any treatment. 

The following questions pertain to the illegal use of drugs or drug activity.  You are required to answer the questions fully and truthfully, and your 
failure to do so could be grounds for an adverse employment decision or action against you.  Neither your truthful responses nor information 
derived from your responses will be used as evidence against you in any subsequent criminal proceeding. 

If you answered "Yes" to any question above, explain below, providing information for each and every offense.   

#2

#1
Month/Year Offense Action TakenLaw Enforcement Authority/Court City and Country (if outside U.S.) State ZIP Code
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Have you EVER illegally used a controlled substance while possessing a security clearance; while employed as a law enforcement officer, 
prosecutor, or courtroom official; or while in a position directly and immediately affecting the public safety?

23  ILLEGAL USE OF DRUGS OR DRUG ACTIVITY

NOYES

 a In the last 7 years, have you illegally used any controlled substance, for example, cocaine, crack cocaine, THC (marijuana, hashish, etc.), 
narcotics (opium, morphine, codeine, heroin, etc.), stimulants (amphetamines, speed, crystal methamphetamine, Ecstacy, ketamine, etc.), 
depressants (barbiturates, methaqualone, tranquilizers, etc.), hallucinogenics (LSD, PCP, etc.), steroids, inhalants (toluene, amyl nitrate, 
etc.) or prescription drugs (including painkillers)?  Use of a controlled substance includes injecting, snorting, inhaling, swallowing, 
experimenting with or otherwise consuming any controlled substance.

 b

In the last 7 years, have you been involved in the illegal possession, purchase, manufacture, trafficking, production, transfer, shipping, 
receiving, handling, or sale of any controlled substance (see question 

 b



Foreign Government or Other Agency 
(If necessary)
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Have you EVER been an officer or a member of, or made a contribution to, an organization that unlawfully advocates or practices the 
commission of acts of force or violence to discourage others from exercising their rights under the U.S. Constitution or any state of the U.S. 
with the specific intent to further such unlawful activities?

29 ASSOCIATION RECORD

Enter your Social Security Number before going to the next page
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YES NO a
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