il ; DEPARTMENT OF DEFENSE it

- PERSONNEL SECURITY QUESTIONNAIRE (PSQ)
ionr ToIoas oo DD FORMAIOB:. .3 aSi S
et e s CONTENTS - imms roml

- IS :
o " THE P5Q PACKAGE CONSISTS OF THE FOLLOWING:

1. . Privacy Act Statement " NERRtp— 4. General Instructions ; .
~ —=2.°- DD Form 398, *Department of Defense - _
'Personnel Security Questionnaire™ ~ 6. “Appendix E to Department of Defense
: i - T S "~ ’Regulation 5200.2 (DoD 5200.2-R)
" 3. "Authority for Release of Information and I '
ey T T e A Ve ey e e Semeril e Listing of Reportable Drugs - ——=—

5. Detailed Instructions

b —— e —— _———— -

s g PLEASE BE SURE YOU HAVE ALI: PARTS OF THE PACKAGE. |

PRIVACY ACT STATEMENT

AUTHORITY: =~ ~ 50 U.5.C. Sections 781-887, Internal Security Act of 1950; 5 U.5.C. Section 9101, Criminal
' B = - “history record information for national security purposes; - Executive Order: 9397, -
- - November 1943 (SSN), Numbering System for Federal Register Accounts Relating to
——Individual - Persons; - Executive Order - 10450, Security Requirements for Government -
e = wwwaw o= -»Employment; Executive Order 10865, Safeguarding Classified Information Within Industry; -
—— e e _.Executive Order.-11935, Citizenship Requirements for Federal Employment; Executive
“"“Order 12333, United States Intelligence Activities; Executive Order 12356, National
Security Information; and 5 U.S.C. Section 301, Department Regulations. -~ .
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_PRINCIPAL PURPOSES: _To obtain background information for personnel security investigative and evaluative
urposes to make security determinations to grant a security clearance; to allow access to
~"dassified information, sensitive areas, or equipment; or to permit assignment to sensitive
T riational security pasitions. The data may later be used as part of a review process to
o7 o =ajaluate continued eligibility for access to classified information.” The Social Security ~
' ~ o7 Numberwill be used to verify identity and locate existing records. . . . .- .. :
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ROUTINE USES: . To federal, state, local, or foreign law enforcement autharities if the record indicates, on
e e o e ——. . -5 face or in conjunction with other records; a violation of law; to federal, state, or local- -
o ©" ‘government agenties if necessary to obtain information for a personnel security
— —eeie — ... determination; to a requesting federal agency concerning its retaining, issuing a security

sk ~ 7 clearance, or making a personnel security determination concerning assignment to or
retention in a sensitive position, or letting a contract; to a congressional office in response
to an inquiry made at the request of the individual; to foreign law enforcement, security,

e e e ] g

. =% TTinvestigatory, or administrative authorities to comply with international agreements; to

- “the Office of Personnel Management when necessary to carry out its personnel security

T T T TETTiSfunctions; to the Department of Justice in pending or potential litigation to which the

~_ .~ record is pertinent; to the General Services Administration ‘and National Archives and

= < ~-Records -Administration for records management “purposes; to the .Merit Systems
et =< Protection -Board for-use-in administrative proceedings-and-investigations -of - possible - -

e . . —~———prohibited personnel practices; to individuals and entities-outside the Department of
e e e .'a._:_:j-_lnefensé and U.S. Government for counterintelligence acﬁvitie;_la[u’q-u?lized__hy.fedelralllaw -

ofexecltiveorder- 1o - ... wid : e

R

_DISCLOSURE: ___ .

. Voluntary; however, failure to furnish the requested information may result in our being.
“unable to complete your investigation, which could result in your not being considered for
____clearance, access, or assignment to sensitive duties. For contractor personnel, failure to
" “furnish information may result in administrative termination of any existing Industrial

Security Clearance to include a contractor-granted clearance.
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a. Contractor Employee.

b. Consultant

PHYSICAL CH CHARACTERISTICS (Complete all biodk) -

&3, sex [b. Race :-.- | c. Height

d.nght !

. Hair Color . Eye Color

(1) List Contract Number for which desrance ks
requlred FEi

j Male. | Asian 66" Black - Brown | c-* Government Employee .
~:4 8. CITIZENSHIP {X a. b, ore and complete 2t applicable] - = (1) Grade: "‘"1 -'-Imxn.l.;plnnt
| a. United States g1 @) 02 () sndtor (50 : [d. Military HSNR
XX | 1) BominUS. {2) Born abroad of U.S. parents (1) Branch of Service:
(3) Naturalized (Complete fa)- (el {#) Derived from naturalized parent (Gomplete (a)-fclt | (1) Rank: mxru.ppaun:
wmw Mun-n:mm £ g o~ Faiel H.‘lr.n.ngr- _'-.-
e B o ki mitha
[(5) Dual Gitizenship (st cxuntry) (see DETAILED MSTRUCTIONS) -
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1 Wame (LAST, Fiest, aeiddle initial)

@) Addrem

: X

== | (5] Country O cutside the United States)
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e T ol B e o R v"!!r't—"rﬁl—ar‘- i

7 mmmmmm
oy Tk
.q.l.\...-r*'

g—ﬂﬁ‘i& 3 ﬁ:"ﬁ ﬁ‘

- ;‘-‘h:u:.ﬂ-"r-:d.-l-" *ﬂ."i

o[ (0 Talmm) oy () Address (Namber, Street
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11. m;m msnmm List i chronalogical after, beginming with the pretent. mmwmmﬁnpwmm
Yes | No imemployment. Albms fist Cisrvent Reserve or Mathonal Gimrd (it List inclusive dates for pach period. Hmhmnﬁhh 18 See DETAILED [

-1 XX _|a. Have you ever been in Federal Civil Service? gr res, explsin in acordsece with DETAILED BSTRUCTIONS) ——— =~~~ =

b. Dates (v -— - | c Name of Employer + | d. Job Site, Duty Station or Home Port ~ a.l'mmedmiup&rvm-
@ T T s e b — et Gy, St and Tp Code) S #| (yneme

T e T A
8612 Boston- Puhlic :Schools. BoBta- MA” mzm--—~ - i

r o s z e ALY N
-BA00_|umeMerOvED N e s o DS T )
8400 _ | UNEMPTOYED _._ :
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T2. FAMILY [ ASSOCIATES (Cive requested dats forr o -rm-umm-, Cohabitant, and Children = = -

'& o -memmrmmm tin
* ALl relstives or friends o mm mnmwm wmﬂt#ﬂmmmhmmn’wﬂwwwm
country.)

a. Relationship and Name & b. Present Address c.Date of Birth| d. Place of Birth
(LAST, First, Miciclle tmitial)  _ . | Beet Giy. State snd 7p Code) (YYaang) [y, State, Country)

- Iloilo e
Philipnines =

Philippines

slmsr S
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-—n—-\.-.._....--._-.... s ..l.__.' e s =l

3. MARITAL DATA * -~ =", - “oSsoew—vemison o Soas T2 S .
a.cummmmlsummw] u—-lmunu |}{g’ @) Never Mared | - | ) Legally Separated |
h.DataLsJofEurrzntand Fwﬂammﬂ_’m‘;z aHau{;}_W!lgre_Marﬁgd

| ) Divercea | | =
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e.'l'.'nurt[s} Granhng Dm:rce{s] and Loczhnn{s] m-ﬂm
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“|a. Do you Imu any “foreign_property. business connections, or financal interests? = - oo

i} b. ﬁm;ﬂumuh«wrﬂuwhmmpluwdhyoramdﬂammmmhrafwﬁgnngmmﬂm,wqm?ﬂg-
'H-veiuumrt;weled outside the United States on other than official U S. Government orders? mmmmnm

d."Have you ever hac W‘mmm establishments (e.g. embassies, mm;,
> =% | Sswheth @ of Outside the US_“other than oﬂnfﬁuﬂu_'i.ﬁmmmmthmn'm;? - R
15. FULL AND PART TIME EDUCATION mmﬁmmmmmmummw {See DETAILED INSTRUCTIO!
2" Dates orvaug EES b._.__ fSchool 'ﬁ ¢ Address T 1 d. Major " ™

. Sote a2 o) =i | S
antnn MA 02114~4280- %= | Law- - - =(tents
Newport, RI 02841 “12{}?"*-- Nat 'l ‘Security |
Boston,- MA = Trdsay - | Bilinpual Ed.
Worcester. MA Religious Stud.

Page 3

DD Form 398, MAR90 ™~ "~ =" ~=— ~



. e S ¥ T

m:ﬂﬂhmmm

1i.mm REFERENCES m;,ﬁﬁﬁmmmﬂwmthﬁmﬂﬂﬂw mmummam

a.Daﬁescr‘rm i

b. Name ([LAST, At Middie initial] .

d. M:hu mﬂmm Na. Cry, State,

L

c. Association {Frend, ete)

e Telephone NO. (ieckede Area Code)

{1} Home ) office == -

[pfbesmt

I
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9109~ |present |
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17. CREDIT.REFERENCES (Complictr this ltemr gonly if you Bred overseas on 3
= i wwmmmmwmmmm

e
muhaﬂhmﬂ'l‘mmﬂMMSM st fireers, festitutiorn, —~
time perfod. See DETAILED INSTRUCTIONS.)

a Mame st .| b. Account Number _

. Number and Street

e.5tate | f.Zip Code

-

—1. |

JIE g S

——

.1".“"”

"_Itan Iﬁ'c Fd reign TRavel R <
AR 89 tr&ve]_le'd' to Frnace and Italy on vacation, a
_T:Iﬁ' §ﬁ tr:aveﬂed' to flE‘xlcﬂ cm vacation, one week. "

"'""Iwasnn a hy

- }"__“ Fram:e} Italy, Hetherl&mds Beﬂgilm, El:lstns S__pain Swltz.erland

about 10 dasrs.

i8. Rﬁmm mqmqmm-prmm;mwmmmw@wMMmmmmde this form.) s

H.}'[I—"Eiﬁ' ﬁ‘I’EﬂvﬂIaﬂ"tb‘ﬁ‘ “Burope for va{:a'tmu, T “one month: ::Trﬂ.y‘ iﬂ_'thﬂ Formet W. Gé‘ﬁf‘m?y,

‘It was a relatively harmless experience.
; "™ mever bought or sold drugs, but I actlvefy participated IA<:":
.___fe..-aekmﬂ_ _sm::aﬁl acunues; at- schml oor at :other mHEgE Gﬂmﬁlseﬁh =

e 2 ﬂmm
- P o P

*‘ﬂﬁﬂe in cﬂ"ﬁ 1'9?-‘? =77, ?:lm:l_ng_ lilf'fres]:lmn'ﬂ]rmgh J'LII}J.GI years, % experj_mmteﬂ'lw_::_._'éh
the use, of mr:._]uana on several nccasmns.

.

' h-"'ﬁ ‘=, s i’

r;.':r!:-!‘-;r-:di*-u“-; > E: -qms.,_

1!. I'-l'.I1FH'.l'I1 H B rlansun COMPLETING FORM. | wﬁymhmmh
5 good faith. lunderstand that a knowing and wil
Emcrhnp:munmarbu&l. (See U.S. Codle, Title 18, Section 1001.) ~

true mmphte,and accurate to the bestnfmr oo

HT!nmmﬁfm can be puniﬂ\tdlljr .-.-.-'-—

Typeﬁumnwmmm . | b. Sodal Security No.
SALCE&JU"'Sylvester R
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Anmrs to questions in Hems 20 through 24 are NOT limited to the last 5, 10, or 15 years,
but pertain to your entire life. (See DETAILED INSTRUCTIONS)

{20, CREDIT HISTORY

NG | ("YES™ amswers must be explaioed In sccordance with DETAILED INSTRUCTIONS.)

a. Haveyou ever filed a petition undw:nympmufﬂtehnkmmmdnﬂummmr HJ?

b. Haveyou ever had your wages garnished or anything repossessed?

€. - Have you ever had a lien phudupmyourpmp-rtjrfnrfaingwmmu?

d. Da you have any judgments against you which you have not paid? =

¥¥ [e. Areyounow or have you been significantly delinquent on debts? Mnmn‘unﬂﬂdarsﬁ'umxheuﬁ.rhdpamntm#am}

1 21. ARRESTS » mmhmwmwﬂmmmmnuuwwmmwﬁmmmﬂhmmmm'mH.
.~ - - eapunged, orothenwise stricken from the court recond. Yow must also include all conrts-martial ar son-fudicial punishment (Article 15 UCM or Captain’s Mast)

- @ mﬂm“hﬂmmummmummwcmmmm (See DETALED INSTRUCTIONS)
Yes | No 8 You may erclde minar tradfic vielatioes for wivich 2 fine or forfeiture of S100 or fex was imposed, uriers slenhod or drug refated,

% a. Haveyou ever been arrested, charged, cited, held, or detained by Federal, State, or

= XX regardless of whether the charge was dropped or dismissed or you were found not guilty?

gther law enforcement or juvenile authorities

b. Listdetails of "Yes™ answers

P {23 Marure af Offeme or Violaten

Agency (City and State]

@) Mame and Location of Law Enforcement | (4) Name and Location of CourtMaghtrate | (5} P-nlwhwu-da'udmﬂupﬁﬁm
{CRty and State) In Eaxch Case

-

-122. DRUG/ALCOHOL USE AND MENTAL HEALTH (Y=~ answers must be explained in accordance with DETAILED INSTRUCTIONS.)

:fYes | No a. Hawewumr‘h-ndurmndurpmumdanrmmm:ﬂuiﬁdnhruﬁ:wmhe}.dupmmﬂuﬁh:fudequaﬂudulmmuhm
. haliucinogen (toincude 15D or PCP), or cannabis {fo indlude marijuana or hashish), or any mind-altering substance (to include glue or
XX . paint), even one-time or on an experimental basis, except as prescribed by a licensed physician? .

h. Hm ever bean involved in the illegal purchase, manufl-:b.lrl.tafﬁ:kmg. production, ursa1euf:ny narcotic, depressant,
halludinogen, or cannabis?

i‘ﬂ E-ﬂ,g

c. Hamwu ever misused or abused any drug prescribed hyaﬂmmdphmanfuryumﬁfnrfurmenne elsa?

1 =.{ d. Has your use of alcoholic beverages (such as liquor, beer, wine).ever resulted in the tmufajub,dMPimirrmﬂﬂ amhﬂ!@rﬂf

2| XX | Zanyalcohol-related treatment or counseling (such as for akohol abuse or 2 S
==| gx e Have you ever been treatad for a mental, emotional, psychological, arpemualiwd'mrdedmrhdmw;mhbm‘i
=) xx | f- Have you ever consulted or been counsaled hyrany mental health professional?

=123, ORGANIZATIONS - E

Wmmhmammmmm

a. Are you now or have you ever been 2 member of the Communist Party or any Communist organization?

b._Are you now or have you ever been affiliated with any organization, assn-datnun movement, group, or combination afpersumwhld'l
:‘ ﬂ} Advocates the overthrow of our comstitutional form of government? i

ST Advocates or approves the commission of act of force, viokence, coerdion, or intimidation to deny persons thelr rights under the Constitution of the LL5.7

E:3) Sesia toalter the form of govemment of the United States by fonce, viclence, or other onconstitutional means?

53_' ﬂ'ﬁ éﬁiﬁ =15

(8 Advocates or engages In the disruption or halting of LS. government activities through force, violence, or infiltration of the governmentssndes? 27 - 030

{Muﬁmmu

z c Lls:tallnrganizaﬁ:nsmwhﬁchmhnldorha.vehﬂdmmberﬂupﬂnutgl1ﬂ(mmmmm political parties, mwuﬂm

%%DIS

£ i’ o ot [2) Address (Number and Street, Oty, State, Zip Code) o) Type mmnmu.llmmm
. - a -
5 ..I.‘:'I.'.Qfﬁﬁlﬂl]ﬂ__ -
B = i s e
o T et SuFEE| SRS
S T - : — ¢ Bt e
E e D e oy ok p-'i‘i"‘-ﬁ":ﬁri':-‘n“ﬂﬂl"
ever helda mﬂtrdmnm.mindudz a cnntmtu mmdcanﬂdmﬁai? wws.w-’-a&mnw = m%ﬁmam

5. TION BY PERSON COMPLETIN
%mﬂ

% fine or imprisonment or both. (See U.S. Code, Title 18, Section 1001. )

Hnth-nmmadthrme

true, complete, 2nd accurate to
belief and are made in good faith. Imdamndt!uuhuwlngand falug\tlmmmﬂufmmmnhpumhed

Ty vh&%ﬂ’.ﬁp&‘?’ﬂ;

] 2. Typed Name AT, Fim, Micais imtial)
=% “”EAI.CEDD SYlvester L.

b. Social Security No. -

d. [meslgned OYMMDO;
%DEGE
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AUTHORITY FOR RELEASE OF INFORMATION AND RECORDS =~

| have been provided a Privacy Act Statement advising me that certain information is required to assist the .
Department of Defense in making a security determination concerning me and that execution of this form is
voluntary. The information will be used for the purpose of determining my qualification for employment with
the Federal Government, service in the Armed Forces, or access to classified information. '

| therefore autherize any duly accredited representative of the Department of Defense, including those from
the Defense Investigative Service, to obtain any information relating to my activities from individuals, schools,
residential management agents, employers, criminal justice agencies, finandal or lending institutions, credit
bureaus, consumer reporting agencies, retail business establishments, medical institutions, hospitals or other
repositories of medical records. This information may include, but is not limited to, my academic, residential,
achievement, performance, attendance, personal history, disciplinary, criminal history record, arrest,
conviction, medical, psychiatric/psychological, and financial and credit information.

| further authorize the Defense Investigative Service and any other authorized Department of Defense agency,

to request criminal history record information about me from criminal justice agencies for the purpose of

determining my eligibility for access to classified ‘information, or assignment to, or retention in, sensitive

national security duties, in accordance with 5 U.S.C. 9101. | understand that | may request a copy of such =
- records as may be available to me under the law. _ fs A e S 2

I direct you to release such information upon request of the duly accredited representative of any a'uﬂwrized'__ i

Department of Defense agency regardless of any agreement | may have made with you. previously to the
- contrary. PerE

| have been advised that the original of this authorization will be placed on file with the Deparbne:ﬂ of ...
| . . Defense. This authorization will expire in five () years or upon the termination of my affiliation with the -
‘| Departmentof Defense, whichever issooner. e, e

~-[b. OTHER NAM

<. DATE OF BIRTH (YYMMDO) -

] ST

HOME ADDRESS (Street, Gy,

Ay e
o EE o

d: SOCAL SECURITY NUMBER - -

e. CURRENT

2|5 se1125 s = | "33 Gibson Strest =% i

3 ——— ) e
f. HOME TELEPHONE NUMBER (Include Area Code) Dorchester,-MA 02122-1222
o e _'f.'_":.-?l':'_ i ¥ > S ;':,_'_'._":"‘"'E'I:'-;-._;:f.- 5 e S Sy
ki * 7_9402‘9_?_'-%2{“ :

[}
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