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Students Students: Registration

SFS Main

Program Guidance Only Students p ly accepted by a participating university and enrolled in the

Registration Service SFS) Program may register and gain access to this system. Ifyou are not an SFS enrallee,
Login please select here forinfarmation on the SFS Program.

Toregister as an enrolled Student, complete the form below andthen select Submit Most ofthe data you
enter below will feed into your online resume. You will have the abilityto edt your profile, but certain fields
can anly be changed by the SFS Program Office. Required fields are indicated by an asterisk(*). Once you
have been approved you will receive an email confirmation, assigning you a permanent User ID and
femporary password. This may take up to two business days

NOTE: If you are uncertain on whatto enter, send an email to the 8FS Program Office at sfs@opm.gov.

*FirstName:

Widdle Name or Inital

“LastName:

Suffix (e.g., Jr., llor
MD.)

*Social Security Mumber

SN):
*Retype to confirm SSN.

*Date of Birth (Example: mmidaliyyy)

“UniversitiCollege _ Plagse Select -
Attending:

“Distipline: _ Plgase Select -

“Degree Program: . plegse Select -

*Your Current Mailing
Address 1
Your Current Maiing
Address 2:
*Your Curent Mailing
Address Ciy
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“LastName

Suffix (e.g. Jr, llor
MD.):

*Social Security Number

(88N
*Retype to confirm SSN.

*Date of Birth (Example: mmiddyyyy)

“UnersiiCollege _ please Select -
Attending

“Discipline: - Plgase Select -

“Degree Program:  _ please Select -

“Your Current Mailing

Address 1

Your Current Mailing
Address 2:
*Your Current Mailing
Address City:

“Your Current Mailing _ pleage Select -
Address State

‘Check here to omit State, if not a U.S.A. addres:

“Your Current Mailing
Address ZIP+4 Code

Country: {if not a U.S.A. address)

(+4is optional)

“Your Current Phone Bt
Number:

Your Current Fax
Number:

Other Phone Number:

*Email Address:

Alternate Email
Address:

“Expected Graduation
Date (mmiyyy):

*Date Available for
Internship (mmiyyy):
“Mothers Maiden Name:

*Confirm Mother's
HMaiden Name:

Return to SFS Main
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Agency Official Registration Form
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Agency Officials Agency Officials: Registration
SFS Main
FAQs
Registration
Login

Toregister as an Agency Offcial, complete the form below and then select Submit Required fields are
indicated by an asterisk(*). "Agency” should reflect your agency headquarters. (For example, if you work for
the Federal Bureau of Investigation, you would select "U.3. Deparment of Justice” under Agency and
Federal Bureau of Investigation under Sub-4gency.) Once you have been approved you will receive an
email confirmation. This may take up to two business days.

"AOENGY.  Please Select -
*Sub-Agency.

*First Name:

“LastName:

*hddress 1

Address 2

*Ciy.

S  Please Select -
*ZIP+4 Code

(+4is optional)

Phone Number Et

(Example: #4# - #5 - )

“FaxNumber

(Example: # - 3 - #)

“Email Address:

Website:

*Can we [fst your name and contact information on our website

as a contact for this program to be made available only to registered
Agency Officials, registered students, and registered Principal
Investigators?

@ Von ) Mo
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To register as an Agency Official, complete the form below and then select Submit. Required fields are
indicated by an asterisk(*). "Agency” should reflect your agency headquarters. (For example, if you work for
the Federal Bureau of Investigation, you would select “U.S. Department of Justice” under Agency and
Federal Bureau of under Sub-Agency) Once you have been will receive an
email confirmation. This may take up to two business days.

TAGENCY. . Please Select -
*Sub-Agency

“First Name:

“*Last Name:

*Address 1.

Address 2

*City.
"Statel - Please Select -

*ZIP+4 Code: (+4is optional)

Phone Number. it

(Example: s - #2% - #9)
“Fax Number:

(Example: s - #2% - #9)
*Email Address:

Website:

*Can we list your name and contact information on our website

a5 a contact for this program to be made available only to registered
Agency Officials, registered students, and registered Principal
Investigators?

Cheose a Password - Please choose a password o secure your access for future visits to those
pages restricted to Agency Officials. Your password must be at least 8 characters and must
contain a combination of uppercase letiers (4-Z), lowercase lefters (a-z), numbers (0-9) or
‘SpECial characters. Your password is case-sensitive. Upon confirmation from the Program
Office, you will be issed a User ID.

*Password:

*Confirm Password:
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University Pl Registration Form
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Principal Investigators Principal Investigators: Registration

SFS Main

Registration To register as a Principal Investiator from a participating institution, complete the form below and then

Login select Submit Required fields are indicated by an asterisk(*). Please do not use acronyms. Once you
have been approved you wil receive an email confirmation. This may take up to two business days

*First Name:

*Last Name

*University/College: - Please Select -

*DepartmentiField:

*Address 1

Address 2

*City.
'S Please Select -

“ZIP+4 Code: (+4is optional)

*Phone Number. Bt
(Example: i - ## - )

“Fax Numbsr.
(Example: ## - #i - )

*Email Address:

Website:

Choose a Password - Please Choose a password to secure your access for fture visits to
those pages restricted to Principal Investigators. Your password must be at least § characters
and must contain a combination of uppercase letters (4-2), lowercase lefters (a-z), numbers (-
9 or special characters. Your password is case-sensitive. Upon canfirmation from the Pragram
Office, you will be issued a User ID.

*Password

*Confirm Password
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