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FOR OFFICIAL USE ONLY

(upon submission)

SECURITY SCREENING PACKET



SECURITY SCREENING PACKET
Your application can not be processed without a completed security screening packet with original signatures. 
NO FAXED OR SCANNED COPIES
Send completed Security Screening packet to:

Joint Forces Headquarters

Provost Marshal

1388 First Street

Bldg 840 Finch/Dobbins ARB

Marietta, GA 30069

Do not send other application materials!
ADMINISTRATIVE DATA SECTION

Complete administrative data as applicable. Indicate “N/A” if not applicable.
This page must be filled out!
Name : ________________________________________________ (Last, First, Middle)
Rank:   ______________________ 

Unit:    ______________________

Unit Location: ________________

Applicant FTM Sponsor: ___________________________________________________




(Name / Organization / Phone Number / E-mail)

Indicate the type of position for which you have applied:
AGR: _______ 


Technician: _______
Temp Technician: _______

Other: _______ (Explain: ___________________ )
Position and/or Announcement Number: _______________________________________
What is the best way to contact you? Provide e-mail address and voice mail as appropriate:
_______________________________________________________________________
NOTIFICATIONS
The Provost Marshal’s Office (PMO) will be unable to discuss the content, or accuracy, of your Criminal History Record Information (CHRI). Personnel who have problems or issues with their Georgia Criminal History record should contact the Georgia Crime Information Center (GCIC) at 404.244.2639, or email questions to gacriminalhistory@gbi.state.ga.us. (See also O.C.G.A. 35-3-37, Inspection of Criminal Records; Purging, Modifying, or Supplementing of Records)

The Provost Marshal’s Office (PMO) will be unable to discuss the content, or accuracy, of your Equifax Consumer Report. If you believe that any item of information contained in your credit file at a credit reporting company is incomplete or inaccurate, you must notify Equifax of such belief directly. They will investigate the item free of charge. You can contact Equifax at 877.474.8273 or by going online at http://www.equifax.com.
The Provost Marshal’s Office (PMO) will be unable to discuss derogatory information, or the evaluation criteria utilized by the Human Resource Office (HRO) in the selection and non-selection of personnel. The Provost Marshal’s Office (PMO) only provides screening data and is not a decision-maker with regard to derogatory information or evaluation criteria.
Inquires regarding receipt/completion of your packet may be submitted by electronic message to NGGACJIS@ga.ngb.army.mil. 
PRIVACY ACT STATEMENT
AUTHORITY: Title 10 United States Code, Sections 504, 505, 508, and 12102; E.O. 9397.

PRINCIPAL PURPOSE: To determine the eligibility of a prospective candidate for assignment to, or retention in, a position of trust in the Armed Forces of the United States.

ROUTINE USES: Information collected on this form may be released to law enforcement agencies engaged in the investigation or prosecution of a criminal act or the enforcement or implementation of a statute, rule, regulation or order; to any component of the Department of Justice for the purpose of representing the DOD.

DISCLOSURE: Voluntary; however, failure of the applicant to complete may result in refusal of assignment to, or retention in, a position of trust in the Armed Forces of the United States. 

The data are for OFFICIAL USE ONLY and will be maintained and used in strict confidence in accordance with law and regulations.

ADVISORY STATEMENT
Making a knowing and willful false statement on this form may be punishable by fine or imprisonment or both. All information provided by you, which possibly may reflect adversely on your past conduct and performance, may have an adverse impact on you in your military career in situations such as consideration for special assignment, security clearances, court martial and administrative proceedings, etc.

ACKNOWLEDGEMENT:

Full Name (Printed): ____________________________________________

Signature: ____________________________________________________

Date: ________________________________________________________

SECURITY SCREENING DATA SHEET
1. DATE OF SUBMISSION (YYYY/MM/DD): ________________________

2. NAME OF APPLICANT (LAST, FIRST, MIDDLE, CADENCY
): 

________________________________________________________________________

3. NAME AS IT APPEARS ON YOUR DRIVER’S LICENSE, IF DIFFERENT THAN ABOVE:
________________________________________________________________________
________________________________________________________________________
(DRIVER’S LICENSE NUMBER AND STATE OF ISSUE)
4. OTHER NAMES YOU HAVE USED, OR ARE ALSO KNOWN AS, INCLUDING MAIDEN NAME, NAME CHANGES AND ANY ALIASES:
________________________________________________________________________

5. SEX (MALE / FEMALE): _________________________________

4. PLACE OF BIRTH: CITY _________________________________
   COUNTY ______________________ STATE __________________
6. DATE OF BIRTH (YYYY/MM/DD): ____________ / ___________ / ____________
7. RACIAL CATEGORY (X one or more):

(1)
AMERICAN INDIAN/ALASKA NATIVE _______

(2)
ASIAN _______

(3)
BLACK OR AFRICAN AMERICAN _______

(4)
WHITE _______

(5)
NATIVE HAWAIIAN OR OTHER PACIFIC ISLANDER _______

(6)
DECLINE TO RESPOND _______

8. ETHNIC CATEGORY (X one or more):

(1)
HISPANIC OR LATINO _______

(2)
NOT HISPANIC OR LATINO _______

(3)
DECLINE TO RESPOND _______

9. SOCIAL SECURITY NUMBER (SSN): ____________________________________
LIST ANY OTHER SSNS USED: ___________________________________________
10. CURRENT PHYSICAL STREET ADDRESS: 
(1)
NUMBER AND STREET (Include Apartment No.): 

________________________________________________________________________
(2)
CITY: ___________________________________________
(3)
STATE: _______________
(4)
ZIP CODE: ____________
(5)
DATE OF RESIDENCE (YYYY/MM/DD TO PRESENT): 

____________________ TO ______________________. 

11. RESIDENTIAL ADDRESSES, OTHER THAN CURRENT ONE, FOR THE PAST 7 YEARS (Home of Record only, do not include deployments, etc.):
___________________________________________________________________
FORMER HOME ADDRESS 1 (NUMBER, STREET, CITY, STATE AND ZIP)
_____________________________________________________________ APPLICABLE DATES 1 (MM/YYYY – MM/YYYY)
_____________________________________________________________

RESIDENTIAL PHONE NUMBER AT FORMER HOME ADDRESS 1 [(XXX)-XXX-XXXX]
___________________________________________________________________
FORMER HOME ADDRESS 2 (NUMBER, STREET, CITY, STATE AND ZIP)
_____________________________________________________________ APPLICABLE DATES 2 (MM/YYYY – MM/YYYY)
_____________________________________________________________

RESIDENTIAL PHONE NUMBER AT FORMER HOME ADDRESS 2 [(XXX)-XXX-XXXX]

___________________________________________________________________
FORMER HOME ADDRESS 3 (NUMBER, STREET, CITY, STATE AND ZIP)
_____________________________________________________________ APPLICABLE DATES 3 (MM/YYYY – MM/YYYY)
_____________________________________________________________

RESIDENTIAL PHONE NUMBER AT FORMER HOME ADDRESS 3 [(XXX)-XXX-XXXX]
Attach additional sheets as needed to provide residential information for the last 7  years. 
12. PHONE NUMBER(S):

CURRENT HOME TELEPHONE (W/AREA CODE) / LANDLINE IF APPLICABLE:  

____________________________________________ [(XXX) XXX-XXXX)]
PRIMARY CONTACT TELEPHONE (W/AREA CODE): 

____________________________________________ [(XXX) XXX-XXXX)]
CONSENT FOR CRIMINAL HISTORY CHECK
I hereby authorize the Georgia Department of Defense (GaDoD), to receive any Criminal History Record Information (CHRI) pertaining to me which may be in the files of any state or local criminal justice agency in Georgia. I understand that this consent is voluntary, however I acknowledge that refusal to give this consent may have an adverse effect on my future employment with the Georgia Department of Defense (GaDoD). I understand that if employed, this consent shall remain in effect throughout my full-time employment with GaDoD.

Full Name: _____________________________________ (Last, First, Middle, Cadency
) 
Current Address: _________________________________________________________ 

 
(Number, Street, Apt, City, State and Zip Code)
Date of Birth: _____________________________________________ (YYYY/MM/DD)
Gender: ___________________    Race: ____________________________
Social Security Number: _________________________________________

Signature: ____________________________________________________

Date: ________________________________________________________

DISCLOSURE AND AUTHORIZATION PERTAINING TO CONSUMER REPORTS PURSUANT TO THE FAIR CREDIT REPORTING ACT
This is a release for the Georgia Department of Defense (GaDoD) to obtain one or more consumer/credit reports about you in connection with your application for employment or in the course of your employment with the Georgia Department of Defense (GaDoD). One or more reports about you may be obtained for employment purposes, including evaluating your fitness for employment, promotion, reassignment, retention, or access to sensitive information, information systems, financial operations and/or other resources. The results will be provided to Georgia Department of Defense (GaDoD). 

I, ____________________________________________________ (print full name), hereby authorize GaDoD and/or its agents to make an independent investigation of my background, references, character, past employment, education, credit history, criminal or police records, including those maintained by both public and private organizations and all public records for the purpose of confirming the information contained on my Application and/or obtaining other information which may be material to my qualifications for employment now and, if applicable, during the tenure of my employment with GaDoD. I also acknowledge receipt of the attached document titled “Summary of Your Rights Under the Fair Credit Reporting Act,” (http://www.ftc.gov/bcp/conline/pubs/credit/fcrasummary.pdf). I release GaDoD and/or its agents and any person or entity, which provides information pursuant to this authorization, from any and all liabilities, claims or law suits in regards to the information obtained from any and all of the above referenced sources used. The following is my true and complete legal name and all information contained herein is true and correct to the best of my knowledge:
Full Name (Printed): ____________________________________________

Address: _____________________________________________________

Date of Birth: _____________________________________________ (MM/DD/YYYY)
Social Security Number: _________________________________________
Signature
: ____________________________________________________

Date: ________________________________________________________
SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT
Page 1 of 2 Pages
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SUMMARY OF YOUR RIGHTS UNDER THE FAIR CREDIT REPORTING ACT
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� Cadency means JR., SR. III, etc.


� Cadency means Jr., Sr., III, etc.


� Do NOT sign this form unless you have received and reviewed “Summary of Your Rights Under the Fair Credit Reporting Act,”
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