
               
 

Standard Form 86A
Revised April 2006
U.S. Office of Personnel Management
5 CFR Parts 731, 732, and 736

CONTINUATION SHEET FOR QUESTIONNAIRES 
SF 85, SF 85P, AND SF 86

For use with the SF 85, Questionnaire for Non-Sensitive Positions;
SF 85P, Questionnaire for Public Trust Positions;

and SF 86, Questionnaire for National Security Positions

Form approved:
OMB No. 3206 0005

NSN 7540-01-268-4828
86-111 

INSTRUCTIONS:  Use this form to continue your answers to “Where You Have Lived,” “Where You Went to School,” and/or “Your Employment Activities.” Follow the 
instructions on the form for the particular questions you are answering and give information in the same sequence. Use as many continuation sheets as needed.

Your Name Your Social Security Number

 WHERE YOU HAVE LIVED (Continued)
Residence Information Point of Contact for that Period of Residence

Month/Year        To         Month/Year Status
 Own  Military Housing 

 Rent  Other

Name of person who knows you (last, first) Relationship  Landlord 
 Neighbor   Business Associate 
 Friend                 Other

#
 

Street address     Apt. # Current address   Apt. # Telephone number
 
 

(           )
APO/FPO address APO/FPO address  (if currently applicable)

City (Country) State Zip Code City (Country) State Zip Code Alternate contact number
 

(           )
Month/Year        To         Month/Year Status

 Own  Military Housing
 Rent  Other

Name of person who knows you (last, first) Relationship  Landlord 
 Neighbor   Business Associate 
 Friend                 Other

# 

Street address     Apt. # Current address   Apt. # Telephone number
 
 

(           )
APO/FPO address APO/FPO address  (if currently applicable)

City (Country) State Zip Code City (Country) State Zip Code Alternate contact number
 
 

(           )
Month/Year        To         Month/Year Status

 Own  Military Housing 

 Rent  Other

Name of person who knows you (last, first) Relationship  Landlord 
 Neighbor  Business Associate 

 Friend                 Other

#  

Street address     Apt. # Current address   Apt. # Telephone number
 
 

(           )
APO/FPO address APO/FPO address  (if currently applicable)

City (Country) State Zip Code City (Country) State Zip Code Alternate contact number
 

(           )

WHERE YOU WENT TO SCHOOL (Continued)
Month/Year        To         Month/Year Code Name of school Degree/Diploma received?   YES     NO 

(If “Yes,” explain, include mm/yyyy awarded.)#  

Street address and City (Country) of school State ZIP Code

Name of person who knew you (last, first) Current address Apt. # City (Country) State ZIP Code Telephone number
 
(           )

Month/Year        To         Month/Year Code Name of school Degree/Diploma received?   YES     NO 
(If “Yes,” explain, include mm/yyyy awarded.)#  

Street address and City (Country) of school State ZIP Code

Name of person who knew you (last, first) Current address Apt. # City (Country) State ZIP Code Telephone number
 
(           )

 Were you suspended or expelled from any of the institutions above?    YES     NO
  If “Yes,” explain.  Do not include academic probations.

Enter your Social Security Number before going to the next page
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EMPLOYMENT ACTIVITIES (Continued)
#   Dates of Employment     Type of Employment
Month/Year    To     Month/Year  Federal

 Military
  Military/Federal 
      Contractor
  State Government

 Unemployment 
 Self-employment
 Other

Position title/Military rank

    
        Work hours     Full-time    Part-time
Employer/Verifier Supervisor
Name of employer/verifier Telephone number 

 

(             )

Name and title (last, first) Telephone number 
 

(             )
Address of employer/verifier Address of supervisor

City (Country), State, and Zip Code City (Country), State, and Zip Code

Physical Location
Your physical location (if different from employer address) Telephone number 

 

(             )

City (Country), State, and Zip Code

Additional Periods of Activity with this Employer

Month/Year    To    Month/Year Position Title Supervisor Explanation/Reason for leaving

Reason for leaving code (if applicable)  

#   Dates of Employment     Type of Employment
Month/Year    To     Month/Year  Federal

 Military
  Military/Federal 
      Contractor
  State Government

 Unemployment 
 Self-employment
 Other

Position title/Military rank

Work hours     Full-time    Part-time
Employer/Verifier Supervisor
Name of employer/verifier Telephone number 

 

(             )

Name and title (last, first) Telephone number 
 

(             )
Address of employer/verifier Address of supervisor

City (Country), State, and Zip Code City (Country), State, and Zip Code

Physical Location
Your physical location (if different from employer address) Telephone number 

 

(             )

City (Country), State, and Zip Code

Additional Periods of Activity with this Employer
Month/Year    To    Month/Year Position Title Supervisor Explanation/Reason for leaving

Reason for leaving code (if applicable)  

#   Dates of Employment     Type of Employment

Month/Year    To     Month/Year   Federal
  Military

 Military/Federal 
      Contractor 
 State Government

 Unemployment 
 Self-employment
 Other

Position title/Military rank

Work hours     Full-time    Part-time
Employer/Verifier Supervisor
Name of employer/verifier Telephone number 

 

(             )

Name and title (last, first) Telephone number 
 

(             )
Address of employer/verifier Address of supervisor

City (Country), State, and Zip Code City (Country), State, and Zip Code

Physical Location
Your physical location (if different from employer address) Telephone number 

 

(             )

City (Country), State, and Zip Code

Additional Periods of Activity with this Employer
Month/Year    To    Month/Year Position Title Supervisor Explanation

Reason for leaving code (if applicable) 

PUBLIC BURDEN INFORMATION
Public burden reporting for this collection of information averages 20 minutes, including time for reviewing instructions, searching existing data sources, gathering and maintaining 
the data needed, and completing and reviewing the collection of information.  Send comments regarding the burden estimate or any other aspect of this collection of information, 
including suggestions for reducing this burden, to OPM Forms Officer, U.S. Office of Personnel Management, 1900 E Street NW, Washington, DC  20415. Do not send your 
completed form to this address, send it to the office that provided you the form.  The OMB clearance number, 3206-0005, is currently valid.  OPM may not collect this information, 
and you are not required to respond, unless this number is displayed.

Enter your Social Security Number before going to the next page
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  86-111   
Part 1 

  Investigating Agency Use Only   
Codes 
Case Number 

  AGENCY USE ONLY (Complete items A through P using Instructions provided by the investigating agency)   
A  
Type of  Investigation

  B  Extra Coverage   

  C  Sensitivity Level   

  D  Access/Eligibility   

  E  Nature of Action Code   

  F  Date of Action (mm/dd/yyyy)  
G 
Geographic Location

  H  Position Code   

  I  Position Title  
J  
SON

  K  Location of Official Personnel Folder     
     None 

       At SON   

       NPRC   

  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 (mm/dd/yyyy)   
Persons completing this form should begin with the questions below 

  1  FULL NAME   
- If you have only initials in your name, use them and state (I/O).    

  - If you have no middle name, enter "NMN."   

  - If you are a '"Jr.," Sr.," etc., enter this in the box after your middle name.   

  2  DATE OF BIRTH   

  (mm/dd/yyyy)   
Last Name 
First Name 
Middle Name 
Jr., II, etc. 

  3  PLACE OF BIRTH   

  4   SOCIAL SECURITY NUMBER   
City County State 
Country 
(If not in the United States)

  5  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 name(s),    

                   alias(es), or nickname(s)].  If the other name is your maiden name, put "nee" in front of it.   
Name 
Name 

  #1    
Month/Year 

          
To 
Month/Year 

          

  #3    
Month/Year 

          
To 
Month/Year 

          
Name 
Name 
Month/Year 

  #2    
Month/Year 

          
To 
Month/Year 

          

  #4    
Month/Year 

          
To 

  6  MOTHER'S MAIDEN NAME  
Last Name 
First Name 
Middle Name 
Eye Color 

  7  OTHER IDENTIFYING   

       INFORMATION   
Height 
Weight Hair 
Color 
Sex 
 Female  
 Male 
Work E-mail Address:   
Home E-mail Address: 

  8  CONTACT   

   INFORMATION   
Work Telephone  

                        
(        )                                   
 Day  
 Night  
Home Telephone  
(        )                                   
 Day  
 Night  

  Mobile Telephone      

  (        )         
 Day  
 Night  

   I am a U.S. citizen or national by birth in the U.S. or U.S. territory/commonwealth   

   I am a U.S. by birth, born outside the U.S.                                                                 Æ   
Answer item 9A 

   I am a naturalized U.S. citizen.                                                                                   Æ   
Answer item 9B 
9 
CITIZENSHIP 
Mark the box at the right 
that reflects your current 
citizenship ctistatus, and 

  follow its instruons.   

   I am not a U.S. citizen.                                                                                                Æ   
Answer Item 9C 

  9A  STATE DEPARTMENT FORM 240 - Report of Birth Abroad of a Citizen of the United States  
Give the date the original form was 
completed and give an explanation if 

  necessary.   

  Date Form was Completed   
(mm/dd/yyyy) 
Explanation 
 YES   

   NO   

  9B  CITIZENSHIP CERTIFICATE   
 YES   

   NO   
 YES   

   NO   

  9C  RESIDENT ALIEN   

                                                 
Alien Registration Number 
Country(ies) of Citizenship 

  Place of Entry:   
City 
State 

  Date Issued  (mm/dd/yyyy)   

  Date of Entry (mm/dd/yyyy)   

  Enter your Social Security Number before going to the next page:      
→
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  86-111   
10 
DUAL CITIZENSHIP 
Do 
y
ou now or have 
y
ou ever had dual citizenshi
p
?:  

   YES     

   NO    (If No, proceed to question 11)   
A 
If Yes, provide the name(s) of the country(ies): 
D
Why have you held dual citizenship? 

   YES     

   NO   
C 

  How was dual citizenship obtained?:   

  11   WHERE YOU HAVE LIVED   
List the places where you have lived, beginning with your present residence (#1) and working back 10 years, if not an SSBI go back 7 years).  Indicate the  actual physical location of your residence; do not use a post office box as an address, do not list a permanent address when you were actually living at a  school address, etc.  Be sure to specify your location as closely as possible:  for example, do not list only your base or ship, list your barracks number or  home port.  You may omit temporary military duty locations under 90 days (list your permanent address instead), your actual physical address in addition to  your APO/FPO address, is required for overseas assignments. 

  For any address in the last 5 years, list a person who knew you at that address, and who preferably still lives in that area (do not list people for residences  completely outside this 5-year period, and do not list your spouse, or other relatives).  Also for addresses in the last five years, if the addresses is "General  Delivery," a Rural or Star Route, or may be difficult to locate, provide directions for locating the residence on an attached continuation sheet.     
Residence Information 
Point of Contact for that Period of Residence 
Month/Year  Month/Year 
 Own               
 Rent               

   Other   

  Name of Person Who Knows You   
Relationship: 
 Neighbor     
 Friend          

   Other   
Address  
Apt. # 
Current Address 
Telephone Number 

  (        )   
City State 
Zip 
Code 
City State 
Zip 
Code 
Alternate Contact Number 

  (        )   
Month/Year  Month/Year 
 Own               
 Rent               

   Other   

  Name of Person Who Knows You   
Relationship: 
 Neighbor     
 Friend          

   Other   
Address 
    Apt. 
# 
Current Address 
Telephone Number 

  (        )   
City State 
Zip 
Code 
City State 
Zip 
Code 
Alternate Contact Number 

  (        )   
Month/Year  Month/Year 
 Own               
 Rent               
 Neighbor 
 Friend 

   Other   
Address  
Apt. # 
Current Address 
Telephone Number 

  (        )   
City State 
Zip 
Code 
City State 
Zip 
Code 
Alternate Contact Number 

  (        )   
Month/Year  Month/Year 
 Own               
 Rent               

   Other   

  Name of Person Who Knows You   
Relationship: 
 Neighbor 
 Friend  

   Other   
Address  
Apt. # 
Current Address 
Telephone Number 

  (        )   
City State 
Zip 
Code 
City State 
Zip 
Code 
Alternate Contact Number 

  (        )   
Month/Year  Month/Year 
 Own               
 Rent               

   Other   

  Name of Person Who Knows You   
Relationship: 
 Neighbor      
 Friend 

   Other   
Address  
Apt. # 
Current Address 
Telephone Number 

  (        )   
State Zip Code City State 
City 
Zip Code 
Alternate Contact Number 

  (        )   

  Enter your Social Security Number before going to the next page:   
→
Page 2

