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U.S. DEPARTMENT OF ENERGY

OFFICE OF SCIENCE - CHICAGO OFFICE

CLEARANCE REQUEST
	1.  Applicant (Last, First, Middle):  2.  Official Employer:          



	3.  Job Title/Division/Branch:       4.  Social Security Number:       5.  DOB (MMDDYY):       



	6.  Clearance Level
	Action Requested
	Processing Instructions

	             FORMCHECKBOX 
  Q
	 FORMCHECKBOX 
  Initial
	 FORMCHECKBOX 
  Downgrade
	 FORMCHECKBOX 
  L interim to Q
	 FORMCHECKBOX 
  Annual

	             FORMCHECKBOX 
  L
	 FORMCHECKBOX 
  Reinvestigation
	 FORMCHECKBOX 
  Transfer
	 FORMCHECKBOX 
  Reciprocity
	 FORMCHECKBOX 
  Initial

	
	 FORMCHECKBOX 
  Extension
	 FORMCHECKBOX 
  Reinstatement
	 FORMCHECKBOX 
  SCI
	

	
	 FORMCHECKBOX 
  Status Change
	 FORMCHECKBOX 
  Upgrade
	
	


CONTRACTORS ONLY

	7.  Pre-employment Explanation and Synopsis is Attached

	

	Results:
	
	

	
	
	


	8.  Justification:  (Identify the specific job related activity involving access to classified information, SNM or admission to a security area that requires access authorization.)



	
	Justification Approval:
	
	

	
	Facility Code:
	
	

	
	
	

	9.  Enclosures:
	 FORMCHECKBOX 
  SF 86, QNSP
	 FORMCHECKBOX 
  FP Cards
	 FORMCHECKBOX 
  SF 87
	 FORMCHECKBOX 
  FD 258

	
	 FORMCHECKBOX 
  Resume/Application for Employment (Feds Only)
	 FORMCHECKBOX 
  Proof of Citizenship (initial clearance request only)

	
	 FORMCHECKBOX 
  DOE F 5631.18, Security Acknowledgement
	 FORMCHECKBOX 
  DOE F 472.1, Fair Credit Reporting Act Authorization

 FORMCHECKBOX 
  Form 206.3, PIV Request for a DOE Security Badge




	AUTHORIZED SECURITY OFFICER/DIVISION DIRECTOR:

I certify that the above information is correct and that the applicant requires the requested DOE clearance in the performance of his/her duties and is not being processed for AA by any other Federal Agency.



	Signature:
	
	Title:
	     
	Date:
	     

	Printed Name:
	     
	

	DOE Contracting Official:
	     
	

	
	
	


In accordance with the above request, a _     _________ DOE AA has been granted/continued/extended effective ___________.  The DOE file number is      _______________.  Prior to participation in classified matters, it is the Facility SOs responsibility to ensure the above individual receives a comprehensive security briefing in accordance with DOE requirements.  If the individual terminates employment or is reassigned to duties not requiring access to classified information, a DOE Security Termination Statement must be completed and forwarded to this office.  This is an official notification of AA and should be retained by your office.
	
	
	
	

	DOE Granting Official
	Date

	
	
	
	

	Printed Name
	

	
	 FORMCHECKBOX 
     DOE PSF
	 FORMCHECKBOX 
     Requestor
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