
*** COMPLETION REQUIRED *** 
 

PRESCREENING INTERVIEW  
 
NAME (LAST, FIRST, MI):              
 
1. Are you now or have you ever been a member of any organization, associated with or contributed  

to any movement or group that advocates the overthrow of the U.S. government?   YES  NO 
 
2. Are you or have you ever been a dual citizen of the U.S. and another country?   YES  NO 
 
3. Are any of your immediate family members (spouse, cohabitant, parents, siblings, children,  
 mother-in-law, father-in-law) not a U.S. citizen?   YES  NO 
 
4. Do you or any immediate family members have foreign property or foreign financial interests?   YES  NO 
 
5. Do you have any ongoing association with any non-U.S. citizen(s).   YES  NO 
 
6. In the last seven years, have you ever experienced financial difficulties that resulted in bankruptcy, 

repossession, tax lien, wage garnishment, judgment, or collection accounts?   YES  NO 
 
7. In the last seven years, have you ever had any alcohol-related arrests, treatment, or counseling?   YES  NO 
 
8. Since the age of 16 or in the last seven years, whichever is shorter, have you ever illegally  

used, possessed, bought, sold, or transferred any narcotic, depressant, stimulant, hallucinogen, 
cannabis, or any other illegal drug or controlled substance?   YES  NO 

 
9. In the last seven years, have you consulted with a health care professional regarding an emotional  

or mental health condition or were your hospitalized for such a condition?   YES  NO 
 
10. Have you ever been charged with or convicted of any felony offense?   YES  NO 
 
11. Are there currently any charges pending against you for criminal offense(s)?   YES  NO 
 
12. Have you ever been the subject of an inquiry involving the loss or mishandling of classified  

information or material?   YES  NO 
 
13. Have you ever been denied a security clearance?   YES  NO 
 

ALL YES RESPONSES SHOULD BE ACCOMPANIED BY A FULL NARRATIVE EXPLANATION 
IF YOU WISH TO BE CONSIDERED FOR AN INTERVIEW – BUT ARE NOT REQUIRED 

 
I certify that the responses and any clarifying information, if applicable, are true as of this date. 
 
SIGNATURE   _________________________________________   DATE _______________________ 
 

 


