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OFFICIAL USE ONLY
(when Clearance Holder/Applicant Information is included)
May be exempt from public release under the Freedom of Information Act (5 U.S.C. 552),
 Exemption number and category: 6, Personal Privacy. Department of Energy review required before public release.
 Name/Organization: See Clearance Holder/Applicant Section. Date:______________. Guidance (if applicable): Not Applicable.
See next page for additional questions regarding the information you are reporting
OFFICIAL USE ONLY
(when Clearance Holder/Applicant Information is included)
U.S. Department of Energy Personnel Security Information Reporting Form
DOE F 272.2 06/2022
OMB Control No. 1910-1800 Expires OMB Burden Disclosure Statement on Instructions Page
PRIVACY ACT STATEMENT
AUTHORITY:  The Atomic Energy Act of 1954, as amended, (42 U.S.C. § 2011 et seq.), the Department of Energy Organization Act (42 U.S.C. § 7101) authorizes the collection of this information.  The information provided through this form is covered by a DOE Privacy Act system of record, DOE-43, Personnel Security Files, which was last updated in volume 76 of the Federal Register, pages 66917-66920, published on December 11, 2011 and located at Federal Register :: Privacy Act of 1974; Notice To Amend an Existing System of Records
PURPOSE:  DOE will use this information to track the termination of badges issued to the identified DOE employee or contractor.  This information is necessary to maintain auditable records for physical facility access.
ROUTINE USES(S):  This information will be used by and disclosed to DOE personnel, contractors, or another federal agency who will need the information to facilitate credentialed access to a federal government facility.  DOE may disclose this information in courts or in administrative proceedings, to the tribunals, counsel, other parties, witnesses, and the public (in publicly available pleadings, filings, or discussion in open court) if the disclosure is relevant and necessary for the proceeding and compatible with the purpose for which the Department originally collected this information.  This information may be provided to DOE employees or contracts who have a need for the information in the performance of their duties or to fulfill contact requirements, pursuant to the purpose established in DOE-43.
DISCLOSURE:  Furnishing this information (including additional identifying data) is mandatory for covered individuals but voluntary for others; however, failure to furnish the requested information may delay the Badging Office's in processing security off-boarding procedures for the identified individual.
OMB BURDEN DISCLOSURE STATEMENT
Public reporting burden for this collection of information is estimated to average 3 minutes per response, including the time to exist data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Environment, Health, Safety and Security's Office of Headquarters Personnel Security Operations (AU-43), U.S. Department of Energy, Washington, DC 20585; and to the Office of Management and Budget (OMB), Paperwork Reduction Project (1910-1800), Washington, DC 20503.
SUBMISSION REQUIREMENTS & INSTRUCTIONS
NOTE:  This form is preformatted as Official Use Only.  The individual filling out this form is responsible for ensuring no classified or Unclassified Controlled Nuclear Information (UCNI) is included or attached.
1)         Covered Individuals Required to Report: Covered individuals include all persons, who have access to classified information or who hold sensitive positions, including, but not limited to, contractors, subcontractors, licensees, certificate holders, grantees, experts, consultants, and government employees.
2)         Reporting Requirements: Unless otherwise specified, the following information must be reported to your Cognizant Personnel Security Office (CPSO) within three working days of the event/incident.
a)         Arrests, criminal charges, citations, or detentions by federal/state law enforcement authorities within or outside of the U.S., excluding traffic violations resulting in a fine of less than $300 unless the offense is alcohol or drug related.
b)         Association with Foreign Nationals: 
i)         Continuing association with known foreign nationals that involve bonds of affection, personal obligation, or intimate contact; or any contact with a foreign national that involves the exchange of personal information. Casual public contact with foreign nationals is not required. 
ii)         Any foreign national(s) who co-occupies your residence for a period of more than 30 consecutive calendar days.
c)         Contact with Known or Suspected Foreign Intelligence --Do not use this form
i)         Contact that is solely in relation to your official duties does not need to be reported. 
ii)         Please contact your CPSO or local servicing CI office directly to report this information. 
d)         Drug or Alcohol Treatment
e)         Illegal Drug Use or Use of a Controlled Substance in a Manner that Deviates from Approved Medical Direction 
f)         Elicitation, Exploitation, Blackmail, Coercion, or Enticement to Obtain Classified or Sensitive Information (including any attempts of such) --Do not use his form
i)         Please contact your CPSO or local servicing CI office directly to report this information. 
g)         Family Residing in a Sensitive Foreign Country
h)         Financial Anomalies:
i)         Any debt that is over 120 days delinquent 
ii)         Personal or business related bankruptcy 
iii)         Wage garnishment
iv)         Infusion of assets of $10,000 or greater such as an inheritance, winnings, or similar financial gain
i)         Foreign Activities:
i)         Application  and/or receipt of foreign citizenship
ii)         Application for, possession, or use of a foreign passport or identity card for travel
iii)         Direct involvement in foreign business
iv)         Foreign bank account
v)         Ownership of foreign property
vi)         Voting in a foreign election
vii)         Adoption of non-U.S. citizen children
j)         Hospitalization for Mental Health Reasons (Voluntary and/or Involuntary)
k)         Marriage or Cohabitation (must be reported within 45 days)
l)         Media Contact Attempting to Obtain Classified or Sensitive Information 
m)         Legal Name Change
n)         Unofficial Foreign Travel:
i)         Planned unofficial (i.e. personal) foreign travel must be reported to the CPSO. This form should be submitted as soon as travel arrangements have been made, but no less than 30 days prior to your scheduled departure. You must receive an appropriate CI briefing prior to traveling to a sensitive country
ii)         Travel to Puerto Rico, Guam, or other U.S. possessions and territories do not need to be reported.
iii)         Unplanned day trips to Canada or Mexico shall be reported upon return. Reporting shall be within five business days.
iv)         Within five business days following the return from your trip, Unofficial Foreign Travel (completed trip) must be reported. 
3)         Reportable Actions by Others: To ensure the protection of classified information or other information specifically prohibited by law from disclosure, covered individuals shall report the following activities of other covered individuals that may be of potential security or CI concern:
a)         Any activity that raises doubts as to whether another covered individual's continued national security eligibility is clearly consistent with the interests of national security
b)         Apparent or suspected alcohol abuse
c)         Apparent or suspected drug use/misuse or involvement in drug activity
d)         Apparent or suspected mental health issues where there is reason to believe it may impact the covered individual's ability to protect classified information or other information specifically prohibited by law from disclosure
e)         Known or suspected criminal conduct
f)         Misuse of U.S. Government property or information systems
g)         Excessive indebtedness or unexplained affluence (i.e. sudden purchases of high value items such as real estate, stocks, vehicles, or vacations where no logical income source exists) 
h)         An unwillingness to comply with rules and regulations or to cooperate with security requirements
4)         Filling Out the Form: 
a)         If self-reporting, fill in the “Clearance Holder/Covered Individual Identifying Information” section with your own information. 
b)         If you are reporting information on another covered individual, complete the “Clearance Holder/Covered Individual Identifying Information” section using that covered individual's information, and enter your name and contact information in the fields that display once the field “Check if this report is being field by someone other than the person named above” is selected. Additional reporting categories are provided for reporting on other covered individuals; select all that apply.
c)         Please only report one event/incident per form but select all categories that apply to that event/incident. Example: If you were recently married and changed your name, select both the “Marriage/Cohabitation” and “Name Change” category; or if you were detained or arrested by law enforcement and immediately hospitalized for mental health reasons as a result of that event, select both the “Arrest, Charge, Citation, Detention” and “Hospitalization for Mental Health Reasons” category. 
d)         As you select your applicable reporting categories, additional sub-forms are added to the end of the form. You must scroll to the next page to view. 
e)         If you mistakenly add a category, click the “Wrong Selection  - Remove from Form” button in that sub-form to remove it. Be sure to uncheck the category that was mistakenly selected after removing the sub-form. 
f)         All questions must be answered with as much detail as possible. Always include details on who, what, when, where, why, and how in your answers. 
5)         Submitting the Form: 
         REMINDER: Do not include or attach any classified (or potentially classified) information or Unclassified Controlled Nuclear Information (UCNI) in your submission. Please contact your CPSO or local CI office to report this information directly. 
a)         All email submissions must be encrypted. Passwords may be applied to files for email submission. However, the password must be sent in a separate, unrelated email. Please DO NOT send the file with "OUO" or "UNCLASSIFIED" in the file name. If you do not have entrust or password capability, this form can be faxed, mailed, or hand-delivered to your CPSO. 
b)         Once a CPSO is selected on the form, a button will appear to submit the form. Emails, mailing addresses, and fax numbers are also provided below. See tables below for CPSO contact information for any questions or concerns.
c)         This form is an Adobe Dynamic XML PDF, which is no longer supported by Internet browser document viewers (i.e. Internet Explorer, Chrome, Firefox, etc.). If you are uploading this form into a web-based application for submission (such as CATS, CPCI, START, etc.), you must first convert the form to a Static PDF file type. To do so, you can either print a hard-copy version and then scan it using a document scanner that supports PDF, or you can simply print this file to an Adobe PDF. 
d)         Print to PDF Instructions: Once the form is complete, click on File and select Print. Select the Printer Name drop-down, choose Adobe PDF, then click Print. A Save As dialog box will appear. Save the PDF to the file location of your choice. Once this PDF is successfully saved, you can upload that file into the web-based application. Note: The printed/saved PDF file is non-fillable and you will be unable to edit the fields. IMPORTANT: this form contains Personal Identifying Information and should be protected/stored according to DOE policy. Please DO NOT save the file with "OUO" or "UNCLASSIFIED" in the file name and DO NOT password protect the file if directly uploadingto a web-based application. Passwords may be applied to files for email submission only. However, the password must be sent in a separate, unrelated email.  
6)         CPSO Contact Information: 
CPSO
Phone Number
Email Address
Mailing Address
Fax Number
NNSA Albuquerque Complex
(505) 845-4636
incidentreportswaivers@nnsa.doe.gov
NA-74, OPFCC Attn: Incident Reporting Bldg. 20381-121A U.S. Department of Energy PO Box 5400 Albuquerque, NM 87185
(505) 845-4970
Naval Reactors Laboratories Field Office
(518) 395-6373
nrpersec.helpdesk@nrp.doe.gov
NRLFO PERSEC AT2/114 PO Box 1069 Schenectady, NY 12301
(518) 395-6097
Savannah River Operations Office
(803) 952-5645
doesrpersecrptform@srs.gov
persec_mailbox@srs.gov
cent-personnel-sec@srs.gov
USDOE - Savannah River Operations Office Attn: Amy M. Hensley Personnel Security 730-2B, Room 130 Road 1A, PO Box A Aiken, SC 29802
(803) 952-6981
Office of Science Consolidated Service Center
(865) 576-2223
informationreports@science.doe.gov
oroclearanceprocessing@science.doe.gov
Office of Science  Consolidated Service Center 200 Administration Road Oak Ridge, TN 37830
(865) 576-2656
Idaho Operations Office
(208) 526-7556 (208) 526-6138
doeidpersecreporting@id.doe.gov
U.S. Department of Energy 
Idaho Operations Office, Security Division
Attn: Personnel Security 
1955 Fremont Ave. MS1170
Idaho Falls, ID 83415-1170
(208) 526-6451
Richland Operations Office
(509) 376-1844 (509) 376-6854
doe_clearance_processing_center@rl.gov
U.S. Department of Energy Attn: Clearance Processing Center, H5-20 PO Box 550 Richland, WA 99352
N/A
Headquarters Operations Office
(301) 903-4175
personnelsecurity@hq.doe.gov
U.S. Department of Energy AU-43/Germantown Building 1000 Independence Ave. SW Washington, D.C. 20585-1290
(301) 903-4816
OMB Control No. 1910-1800 Expires OMB Burden Disclosure Statement on Instructions Page
DOE F 272.2 06/2022
U.S. Department of Energy Personnel Security Information Reporting Form
Do not include or attach classified information or Unclassified Controlled Nuclear Information (UCNI) to this form.  Please consult with your local security office to submit this type of information. 
All email submissions must be encrypted or password protected
CLEARANCE HOLDER/APPLICANT INFORMATION
Special Access:
Hover over each item below to get a brief description of what is included in the item.  Selecting an item will open additional questions or instructions to complete the report. 
Please report only one (1) event/incident per form; select all categories that apply 
Categories below may be used when reporting information regarding another clearance holder/applicant
Arrests, Charges, Citations & Detentions
Report criminal citations, summons, arrests (regardless whether or not you were taken to jail), or detentions by law enforcement where you were a suspect or defendant (detentions to provide witness statements do not need to be reported). Do not report non-criminal traffic violations where the fine (after court) levied was under $300.  All criminal traffic violations and any violation involving drugs or alcohol must be reported.  Please provide as much information as possible with this report, including available copies of citations, reports or other documentation.   
 Continuing Association with Foreign Nationals
This information pertains to your ongoing, unofficial association with foreign nationals involving bonds of affection, obligation, intimacy, or exchange of personal information.  Please provide as much information as possible.  Limited or casual, public contact with foreign nationals is not required.  
Type/Frequency of Contact
1-6 Times per Year
6-12x/Year
2-4x/Month
More than 4x/month
Have you been asked to provide sensitive or classified information?
Contact with Foreign Intelligence
STOP! Do not complete this form. Please contact your local Counterintelligence office to report unofficial contact with a known or suspected foreign intelligence entity. Do not add any additional information to this form as the information reported may be classified. 
Hospitalization for Mental Health Reasons
Please provide the requested information regarding your hospitalization for mental health reasons
Drug or Alcohol Treatment
Please provide the following information regarding your drug or alcohol treatment.
Drug Use
Please answer the following questions regarding your use of drugs. 
Alcohol Use
Please answer the following questions regarding your use of alcohol. 
Elicitation or Attempted Elicitation
STOP! Do not complete this form. Please contact your local Counterintelligence office to report elicitation or attempted elicitation for classified or sensitive information. Do not add any additional information to this form as the information reported may be classified. 
Immediate Family Assuming Residence in Sensitive Country 
Please provide the following information regarding an immediate family member residing in a sensitive country
Financial Anomalies
Please provide the following information regarding your financial report. Please report only one type of incident per report.
Please provide the following information regarding your bankruptcy filing.  You must also list all of your accounts that are past due 120 days or more, and/or in collection.
Foreign Activities
Select all foreign activities that apply and provide as much information as possible.
Involvement in a Foreign Business
Please provide requested information regarding your involvement with a foreign business.  
Adoption of a Non-U.S Citizen Child
Please provide requested information regarding the adoption of a non-U.S. citizen child.
Voting in a Foreign Election
Please provide details surrounding your report of voting in a foreign election.
Foreign Bank Account
Please provide requested information regarding your foreign bank account(s).
Application for or Receipt of Foreign Citizenship
Please provide the following information about your citizenship in a foreign country.  If you obtained this citizenship after you obtained your United States citizenship, please provide the reason you sought this citizenship.  If you hold a passport for this country, please provide your passport information.
Application for or Possession of a Foreign Passport or Identity Card For Travel
Media Contact Attempting to Obtain Sensitive Information
Media contacts where the media seeks access to classified information or other
information specifically prohibited by law from disclosure, whether or not the contact results in an
unauthorized disclosure. Media contacts related to the fulfillment of official duties of the position
held by the covered individual need not be reported. Please provide requested information regarding your contact with the media, which requested sensitive or classified information. 
Do not include any classified or potentially classified information. Contact your servicing Counterintelligence office directly to report this information if you think it may be classified. 
Did the contact or discussion involve any classified (or potentially classified) information or other any other information specifically prohibited by law from disclosure? 
Legal Name Change
Please provide requested information regarding your name change
Unofficial Foreign Travel - Planned Trip
         Please provide the following information regarding your unofficial foreign travel. 
Emergency Point of Contact 
Planned Foreign Contact
Unofficial Foreign Travel - Completed Trip
Please provide the requested information regarding your recent trip. UNCLASSIFIED INFORMATION ONLY
Any classified or potentially classified information should be reported directly to your local counterintelligence office.
Other Reportable Information
This section should only be used if your reportable information does not fall under any of the categories listed above. 
Do not include any classified or potentially classified information on this form. 
Reportable By Others Section
Activity/Behavior that Raises Doubts About Continued National Security Eligibility
To ensure the protection of classified/sensitive information, you must report when a covered individual is involved in, or suspected to be involved in, activities that may be of potential security or counterintelligence (CI) concern. Covered individuals are anyone who has access to classified information or who hold sensitive positions, including, but not limited to, contractors, subcontractors, licensees, certificate holders, grantees, experts, consultants, and government employees. 
Do not include any classified information on this form. Contact your Cognizant Personnel Security Office or local CI office to report classified information in person. 
Reportable By Others Section
Apparent or Suspected Alcohol Abuse
To ensure the protection of classified/sensitive information, you must report when a covered individual is involved in, or suspected to be involved in, activities that may be of potential security or counterintelligence (CI) concern. Covered individuals are anyone who has access to classified information or who hold sensitive positions, including, but not limited to, contractors, subcontractors, licensees, certificate holders, grantees, experts, consultants, and government employees. 
Do not include any classified information on this form. Contact your Cognizant Personnel Security Office or local CI office to report classified information in person. 
Reportable By Others Section
Apparent or Suspected Drug Use/Misuse or Drug Activity
To ensure the protection of classified/sensitive information, you must report when a covered individual is involved in, or suspected to be involved in, activities that may be of potential security or counterintelligence (CI) concern. Covered individuals are anyone who has access to classified information or who hold sensitive positions, including, but not limited to, contractors, subcontractors, licensees, certificate holders, grantees, experts, consultants, and government employees. 
Do not include any classified information on this form. Contact your Cognizant Personnel Security Office or local CI office to report classified information in person. 
Reportable By Others Section
Apparent or Suspected Mental Health Issues
To ensure the protection of classified/sensitive information, you must report when a covered individual is involved in, or suspected to be involved in, activities that may be of potential security or counterintelligence (CI) concern. Covered individuals are anyone who has access to classified information or who hold sensitive positions, including, but not limited to, contractors, subcontractors, licensees, certificate holders, grantees, experts, consultants, and government employees. 
Do not include any classified information on this form. Contact your Cognizant Personnel Security Office or local CI office to report classified information in person. 
Reportable By Others Section
Criminal Conduct
To ensure the protection of classified/sensitive information, you must report when a covered individual is involved in, or suspected to be involved in, activities that may be of potential security or counterintelligence (CI) concern. Covered individuals are anyone who has access to classified information or who hold sensitive positions, including, but not limited to, contractors, subcontractors, licensees, certificate holders, grantees, experts, consultants, and government employees. 
Do not include any classified information on this form. Contact your Cognizant Personnel Security Office or local CI office to report classified information in person. 
Reportable By Others Section
Misuse of Government Property or Information Systems
To ensure the protection of classified/sensitive information, you must report when a covered individual is involved in, or suspected to be involved in, activities that may be of potential security or counterintelligence (CI) concern. Covered individuals are anyone who has access to classified information or who hold sensitive positions, including, but not limited to, contractors, subcontractors, licensees, certificate holders, grantees, experts, consultants, and government employees. 
Do not include any classified information on this form. Contact your Cognizant Personnel Security Office or local CI office to report classified information in person. 
Reportable By Others Section  
Excessive Indebtedness or Unexplained Affluence
To ensure the protection of classified/sensitive information, you must report when a covered individual is involved in, or suspected to be involved in, activities that may be of potential security or counterintelligence (CI) concern. Covered individuals are anyone who has access to classified information or who hold sensitive positions, including, but not limited to, contractors, subcontractors, licensees, certificate holders, grantees, experts, consultants, and government employees. 
Do not include any classified information on this form. Contact your Cognizant Personnel Security Office or local CI office to report classified information in person. 
Reportable By Others Section
Unwillingness to Comply with Rules/Regulations or Failure to Cooperate with Security Requirements
To ensure the protection of classified/sensitive information, you must report when a covered individual is involved in, or suspected to be involved in, activities that may be of potential security or counterintelligence (CI) concern. Covered individuals are anyone who has access to classified information or who hold sensitive positions, including, but not limited to, contractors, subcontractors, licensees, certificate holders, grantees, experts, consultants, and government employees. 
Do not include any classified information on this form. Contact your Cognizant Personnel Security Office or local CI office to report classified information in person. 
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U. S. DEPARTMENT OF ENERGY 
DATA REPORT ON SPOUSE/COHABITANT 
OMB Control No.  1910-1800  OMB Disclosure  Statement on Reverse
11. Citizenship of Spouse/Cohabitant (Complete a. or b. - whichever applies):
a.
b.
Number/Date/City, State Issued):
Foreign country(ies) where spouse/cohabitant holds citizenship:
12. If your Spouse/Cohabitant is a U.S. Citizen, does he/she hold dual citizenship with any other country(ies)?
DOE F 5631.34                                    
(12/14)                                                                                                                                    OMB Control No.                                                                                 
All Other Editions Are Obsolete                                                                                                                   1910-1800
General Information 
Who Should Submit 
This form will be completed by persons who marry or begin cohabitating after the time they submit SF 86, "Questionnaire for National 
Security Positions," in connection with U.S. Department of Energy (DOE) access authorization (security clearance). DOE Form 5631.34 must be submitted within 45 calendar days of the marriage/cohabitation. For the purposes of this form a cohabitant defined as a person who lives with you in a spouse-like relationship or with a similar bond of affection or obligation, but is not your legal spouse, child, or other relative (in-laws, mother, father, brother, sister, etc.). 
General Instructions 
Complete this form in its entirety. Type or print all answers. Enter "none" when applicable. If more space is needed, use the space below. Specific questions may be referred to the local DOE Cognizant Personnel Security Office that is processing or has processed the request for your DOE access authorization (security clearance). 
18 U.S.C. SECTION 1001; ACT OF JUNE 25, 1948; 62 STAT. 749; MAKES IT A CRIMINAL OFFENSE TO MAKE A WILLFULLY FALSE STATEMENT OR PRESENTATION TO ANY DEPARTMENT OR AGENCY OF THE UNITED STATES AS TO ANY MATTERS WITHIN ITS JURISDICTION. 
Privacy Act Information Statement 
Collection of the information requested is authorized by the Atomic Energy Act of 1954, as amended, Section 145b, Executive Orders 10450, 10865, or 12968, and DOE O 472.2, "Personnel Security." The information placed on this form will be used in determining an individual's eligibility for a DOE access authorization (security clearance). Disclosure of the information requested on this form is voluntary; however, if the information is not provided, the request for DOE access authorization (security clearance) will not be processed or any DOE access authorization (security clearance) then in effect may be terminated in accordance with 10 CFR 710. The original and/or copies of this form are maintained in the DOE Personnel Security File (PSF) of the individual processed for DOE access authorization (security clearance). Access to the DOE PSFs is permitted as stipulated in DOE O 472.2 and as listed in Routine Uses in the DOE System of Records, DOE-43, "Personnel Security Files." 
OMB BURDEN DISCLOSURE STATEMENT 
Public reporting burden for this collection of information is estimated to average 15 minutes per response, including the 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 this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden, to the Office of Health, Safety and Security's Office of Departmental Personnel Security (HS-53), U.S. Department of Energy, 1000 Independence Avenue, S.W., Washington, D.C. 20585-1290; and to the Office of Management and Budget (OMB), Paperwork Reduction Project (1910-1800), Washington, D.C. 20503. 
	OUODate: 
	This button will not remove data contained in the branching questions.  Please click on the individual buttons contained in each data set.: 
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	FormDate: 
	CPSO: 
	SubjectName: 
	SubjectEmployer: 
	SubjectDOB: 
	Last4SSN: 
	DOENumber: 
	ClearanceLevel: 
	HRPCheckBox: 0
	SCICheckBox: 0
	SubjectAddress: 
	SubjectCityStateZip: 
	SubjectWorkPhone: 
	SubjectHomeCellPhone: 
	SubjectEmail: 
	FiledByOtherThanSubj: 0
	ReporterName: 
	ReporterPhone: 
	ReporterEmail: 
	Fed: 
	Contractor: 
	Arrests, criminal charges (including charges that are dismissed), citations, tickets, summons or detentions by Federal, state or other law enforcement authorities for violations of law within or outside the U.S.  Traffic violations for which a fine of up to $300 was imposed need not be reported, unless the violation was alcohol- or drug-related.: 0
	a.	Covered individuals must report to the appropriate CPSO any unofficial continuing association with known foreign nationals that involves bonds of affection, personal obligation or intimate contact (Note: cohabitation  with any foreign national, regardless of the nature of the relationship, must be reported under this requirement).	b.	This requirement is based on the nature of the relationship, regardless of how or where the contact was made or how the relationship is maintained (i.e. in person, telephonic, mail, internet, etc.).	c.	After initial reporting, updates must be provided if and when there is a significant change in the nature of the contact.	d.	“Continuing” contact is any contact which recurs, or which might reasonably be expected to recur, but does not include casual contact not based upon affection, obligation or intimacy .	e.	Covered individuals must report under this section immediately after it becomes apparent that contact is continuing, and in no event later than 3 working days hence.: 0
	Covered individuals must report all unofficial contacts with any known or suspected foreign intelligence entity to IN.  Reporting must occur immediately upon the covered individual’s cognizance of the situation, and in no event later than 3 working days hence.  IN will ensure the information is passed to the appropriate CPSO.  If this occurs while outside the U.S., reporting must occur immediately upon return to the traveler’s normal duty station, and in no event more than 3 working days hence.: 0
	Any drug or alcohol-related treatment: 0
	The use of any illegal drug (to include the illegal use or misuse of any legal drug), and any drug- or related treatment: 0
	Attempted elicitation (to include by media sources), exploitation, blackmail, coercion or enticement to obtain classified matter or other information or material specifically prohibited by law from disclosure, regardless of means, must be reported by covered individuals to IN immediately, and in no event later than 3 working days hence.  Reporting is required regardless of whether the attempt results in a disclosure.  IN will ensure the information is passed to the appropriate CPSO.  If this occurs while outside the U.S., reporting must occur immediately upon return to the traveler’s normal duty station, and in no event more than 3 working days hence.: 0
	An immediate family member assuming residence in a sensitive country: 0
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