
EmpowHR/Person Model 
NON-EMPLOYEE DATA SHEET

Non-Employee Information
Full Legal NAME (Last, First, Middle, Suffix)

LINCPMALE

FEMALE YE

HOME ADDRESS

CITY STATE

BUSINESS ADDRESS

CITY STATE

PRIMARY PHONE (Area code + number) ALTERNATE PHONE (Area code + number) BUSINESS EMAIL ADDRESS

BIRTH DATE (MM/DD/YYYY) PLACE OF BIRTH (City, state, country if not USA)

Contract /Agreement Assignment and 
COMPANY NAME CONTRACT/GRANT OR

COR /SPONSOR NAME

COR/SPONSOR WORK PHONE NUMBER COR/SPONSOR CELL PHONE (Area code + number)

Position Risk Designation Notes

As required by section 1400.201(b) of title 5, Code of Federal Regulations (CFR), this system is for uniform and consiste
employee positions, when the investigation will be conducted under the Federal Investigative Standards prescribed by th
Director of National Intelligence in December 2012. Pursuant to an assignment of functions under section 2.2(e) of E.O.
apply to investigations for contractor employee fitness.

The Contracting Officer’s Representative (COR) will use the OPM Automated Position Designation Tool, to determine th
contractor employee positions. If you have any questions in using the OPM Automated Position Designation Tool or in d
Security Specialist. The tool can be found here:   https://www.opm.gov/suitability/suitability-executive-agent/position-des

The position designation system consists of a four-step process that will guide the designator through an examination of
this process will result in a final designation for the position which, in turn, will determine the investigative requirements 

High Risk / Tier 4 and National Security Designated Position / Tier 3 and Tier 5
Contractors/Affiliates: It is anticipated that no contractors will require a high risk or national security investigation.  If the
Security Specialist for guidance.

Moderate Risk / Tier 2
Contractors/Affiliates: The Tier 2 is the level of investigation needed for contract personnel performing for a period of 18
administration, software development, technical maintenance, LAN administration, or duties that involve substantial acc
investigation every five years.

Low Risk / Tier 1
Contractors/Affiliates: Contractors performing for a period of 180 days or greater not categorized in any of the previous c
investigations. The Tier 1 investigation is the minimum required investigation for the issuance of the USDA LincPass.  T
fingerprint check (SAC) every five years.

FINGERPRINT CHECK (SAC)
Contractors/Affiliates: Contractors performing for a period of less than 180 days require a finger print check. The SAC is
determination and for issuance of the LincPass while the appropriate Tiered investigation is in process.  

Position Risk Designation (See notes below) 

Sponsor Signature

OMB Control Number: 0584-XXXX 
Expiration Date: xx/xx/xxxx

Privacy Act Statement. The following information is provided in accordance with 5 U.S.C. § 552a(e)(3) and 
M-03-22.
Authority:  This information is being collected under the authority 5 U.S.C. 7312 and 7532 and Executive Order 10450.
Purpose:  This information is collected to conduct background investigations which is a pre-requisite for all non-FNS 
employees (contractor, intern, volunteers, etc.)  to be granted a security clearance for employment at all FNS locations.
Routine Uses:  The information you provide on this form may be shared with other federal, state, local, and foreign 
government agencies and authorized organizations following approved routine uses described in the associated 
published system of records notice [USDA/OP-2 - Security Records for USDA Employees, which can be found at 
https://www.usda.gov/home/privacy-policy/system-records-notices]. 
Disclosure: Disclosing the information is voluntary.  However, if you do not provide the information requested, we 
cannot process the request for affiliation with our agency.

The data collected on this sheet is used to input the USDA, Food and Nutrition Service's non-employee 
(contractor, intern, volunteer, etc.) information into EmpowHR /Person Model.  The data collected is for the 
specific purpose of sponsorship for the agency's PIV credential and background investigation required for 
access to agency fa
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APARTMENT/UNIT NUMBER

ZIP CODE
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SOCIAL SECURITY NUMBER

COUNTRY OF CITIZENSHIP

COR /Sponsor Information
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AFFILIATION TYPE

0584-xxxx*).  Do not return the completed form to this address.

Non-Employee Data Sheet 

https://www.opm.gov/suitability/suitability-executive-agent/position-designation-tool/
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	NAME (Last, First, M.I., Suffix): 
	Check this box if you are male.: Off
	Check this box if you are female.: Off
	Check this box if Linc Pass is required.: Off
	Check this box if Linc Pass is not required.: Off
	Enter Home Address.: 
	Enter the apartment or unit number.: 
	CITY: 
	Enter state.: 
	Enter the zip code.: 
	Enter the business address.: 
	Enter the suite number.: 
	Enter the city.: 
	Enter the state.: 
	Enter zip code.: 
	Enter your primary phone number (Area code + number): 
	Enter your alternate phone number (Area code + number): 
	Enter your business email address.: 
	Enter your social security number.: 
	Enter your birth date (Month, day, and year): 
	Enter your place of birth (City, state, country if not USA): 
	Enter your country of citizenship.: 
	Enter company name.: 
	Enter contract/grant or agreement number.: 
	Enter COR name.: 
	COR WORK PHONE NUMBER (Area code + number): 
	Enter COR cell number (Area code + number): 
	Enter planned exit date.: 
	Risk_Designation: 
	Sponsor_Signature: 
	AFFILIATION_TYPE:      



