This form is to be attached to each Electronic Personnel Security Questionnaire (EPSQ) submitted to OPM for investigation.  Note:  The EPSQ is for internal DOD use only, and is pending OMB approval.

	Agency Use Information (SF 85P)

	A Type of

    Investigation
	B  Extra 

        Coverage
	C  Sensitivity/Risk

        Level
	D  Compt/

        ADP


	E Nature of 

       Action Code
	F  Date of       Month   Day    Year

       Action

	G Geographic 

        Location
	H Position

       Code
	I Position 

    Title

	J SON
	K Location of 

       Official                                                    Personnel Folder
	
	None

NPRC

At SON
	Other Address                                                                             Zip Code


	
	
	
	
	

	
	
	
	
	

	L SOI
	M Location of         Security Folder
	
	None

At SOI

NPI
	Other Address                                                                              Zip Code                                                                         

                                                                             

	
	
	
	
	

	
	
	
	
	

	N OPAC-ALC

       Number
	O Accounting Data and/or Agency Case Number

	P Requesting

      Official
	Name and Title
	Signature
	Telephone Number

(         )
	Date


The following information is requested as part of your EPSQ for an investigative request being sent to OPM.  This information will be used to obtain records in order to determine your suitability for employment.  Please sign the attached sheet certifying the accuracy of the information you provided.

	Subject of Investigation (Identifying Information)



	FULL NAME

* If you have only initials in your name, use them and state (IO)         * If  you are a “JR., “SR”, “II”, etc., enter this in the box after your middle name 

* If you have no middle name, enter “NMN”

	Last Name                                                            First Name                                                    Middle Name                                     Jr., II, etc.  

	
	
	
	

	OTHER NAMES USED

Give other names you used and the period of time you used them (for example:  your maiden name, name(s) by a former marriage, former names(s), alias(es), or nickname(s).  If the other name is your maiden name, put “nee” in front of it.



	      Name

# 1
	Month/Year   Month/Year

To
	    Name

# 3
	Month/Year  Month/Year

To

	      Name

# 2
	Month/Year   Month/Year

To
	    Name

# 4
	Month/Year  Month/Year

To


	EDUCATION DEGREE(S) (OUTSIDE 7 YEARS)


OPM verifies highest degree obtained and degrees pertinent to the position for which this investigation is conducted.  Please list education information below for those degrees beyond the 7 year period, not listed on your EPSQ.  Use the number “2” in the Code block which represents College/University/Military College. 

	Month/Year

#1           To
	Code
	Name of School
	Degree/Diploma/Other
	Month/Year Awarded

	Street Address and City (County) of School


	State
	Zip Code

	Month/Year

#2           To
	Code
	Name of School
	Degree/Diploma/Other
	Month/Year Awarded

	Street Address and City (County) of School


	State
	Zip Code


	Appointee/Applicant Signature:
	Date:


September 1999

Instructions for Completing the SF-85P “Agency Use” Block

	A Type of

  Investigation
	
	
	


Insert the following codes for the below listed investigation types:

SSBI:


30B

SSBI-PR:

18F

NACLC (initial or PR)
08B

NACI:


02B

NAC:
 

06A


	B Extra

Coverage 
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


Enter “3” on all requests (Advance NAC notification).  The Advance NAC Report is sent to the SOI.  Insert “R” in the second position for a periodic reinvestigation (ex:  3R)I
	      
	C Sensitivity/Risk
        Level
	

	
	
	  


Enter one of the following codes representing the Sensitivity/Risk level of the position requiring the investigation:


CODE


LEVEL

1

Low Risk

5

Moderate Risk

6

High Risk

See IS-15, “Requesting OPM Investigations” for further guidance on assignment of risk levels.

	
	D Compu/

    ADP 
	

	
	
	  


Enter “C” in this block if investigation is for an ADP-Computer position.  If not an ADP-Computer position, leave the block blank.  

	E Nature of

      Action Code  
	

	
	
	
	



If the person being investigated is a Federal employee or military member, enter “000”.   If the person being investigated is a contract employee, enter “CON”.

	F Date of

      Action
	 Month
	Day 
	Year



	
	 
	
	


Leave blank.

	G Geographic           Location


	

	
	
	
	
	
	
	
	
	


Leave blank.

	H Position

    Code
	  


Enter the appropriate alphabetic code from the chart below.  If none of the codes apply, leave the block blank.

CODE

POSITION


CODE

POSITION

    A

Congressional Staff

   E

White House

    B

Investigator


   F

SES/15 (or equivalent)

    C

Astronaut


  G

Special/Confidential Assistants

    D

Fellow Programs





(GS/13 and above)







  H

Child Care Provider

	I Position  

  Title   
	

	
	


Enter the title of the position for which the investigation is being requested.  If the person being investigated is a contractor employee, enter the person’s position with the contractor company, or “CON”.

	J 
      SON
	

	
	
	
	
	


Enter the 4 character OPM-assigned Submitting Office Number (SON) for your site.

	K Location of Offi-

    cial Personnel                                        Folder
	
	None
	 Other Address
	 Zip Code

	
	
	NPRC
	
	

	
	
	At SON
	
	                
	
	
	
	


Check the correct box that gives the location of the OPF.


NONE: If the person has never been a Federal employee


NPRC:  If the OPF is at the National Personnel Records Center


AT SON: If the OPF is at the Submitting Office

OTHER ADDRESS:  If the OPF is at any other location (for example, the SOI), furnish the address.  

	L 

      SOI
	

	
	
	
	
	


Enter the 4 character OPM-assigned Security Office Identifier (SOI) for the responsible command who will make the trustworthiness determination.  Do not enter “A334”, the SOI for Army’s Central Adjudication Facility.

	M  Location   

      of Security

      Folder
	
	None
	 Other Address
	 Zip Code

	
	
	At SOI
	
	

	
	
	NPI   
	
	                
	
	
	
	









Check one box only.

Check the correct box that identifies the location of the Security folder.


NONE: If there is no security file at your agency


AT SOI:  If there is a security file at your agency, and it should be reviewed.


NPI: If there is a security file at your agency, but it contains no pertinent information.

OTHER ADDRESS:  If your agency’s security file should be reviewed and it is not at the

 SOI, furnish the address.  

	N OPAC-ALC

     Number 
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	


Insert the following codes for the below listed investigation types:


DSS-CIVL
for civilian employees


DSS-MILA
for Army military personnel


DSS-IND
for contractor (industry) personnel

Do not enter one of the above codes if submission is for NACI or childcare investigation.  The OPAC-ALC code for a NACI is “DOD-ARMY”.  The OPAC-ALC code for childcare cases is “ARMY CYS” (unless a different code has been established by local arrangement with OPM).

	O Accounting Data and/or        Agency Case Number  
	

	
	                                        


Leave blank.

	P  Requesting          Official
	Name and Title


	Signature


	Telephone Number 

                     
	Date



	
	
	
	 (     )
	


Enter the name, title, and signature of official requesting the investigation; the date; and the commercial telephone number, including area code.  This is the person OPM will contact concerning specific case related submission problems.



Additional Guidance:

· The “Subject of Investigation (Identifying Information)” and “Education Degree(s) (Outside 7 Years) sections must be completed on the “Agency Use Information (SF85P)” for all submissions to OPM.

· The SF87 fingerprint card will be used for civilian personnel, while the FD258 will be used for military and contractor personnel.

· While the EPSQ software may be used to prepare the SF85P, it must be submitted in hard copy format (vs. electronically) to OPM.  Alternatively, forms available via publication stock or approved software programs may be used for OPM submissions.

· Investigation requests should be submitted to the following:

U.S. Office of Personnel Management

Federal Investigations Process Center

P.O. Box 618

1137 Branchton Road

Boyers, PA 16018-0618

· OPM will return a “Scheduled Notice” to the SON for all cases accepted.

· Status checks may be conducted by calling (724) 794-5228.
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