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Personal Qualifications Statement
GENERAL INFORMATION
  3. Type of Contract Guard (Select all that apply):
4c.  Availability (Select all that apply):
4d.  Are you willing to travel outside your local area for temporary work assignments?
 5. Foreign Language
Proficiency
Proficiency
Proficiency
TRAINING
6. List any relevant training:
Dates of Training
Name of Course
Training Provider
From
MM/DD/YYYY
To MM/DD/YYYY
Certificate/Title Received
EMPLOYMENT HISTORY
If you are currently employed, complete Section 7a below. Please provide previous work experience information under Section 7b below and list law enforcement experience, including military (e.g., Military Police), that qualifies you for a contract guard position.
7. Current work status (select all that apply):
7a. Current Employment:
May an inquiry be made to your present employer?
  -
Dates Employed
7b.  Previous Employment (NOTE: Start with most recent and include past 5 years):
Dates Employed
-
SIGNATURE AND CERTIFICATION STATEMENT
Read the following carefully before signing this certification. A false answer to any question in this statement may be grounds for not
contracting with you or invalidating your contract after you begin work and may be punishable by fine or imprisonment (U.S. Code Title 18, Section 1001).
CERTIFICATION: I have completed this statement with the knowledge and understanding that any items contained herein may be
subject to investigation and I consent to the release of information concerning my capacity and fitness by employers, educational
institutions, law enforcement agencies, and other individuals and agencies, to duly accredited investigators, and other authorized
employees of the Federal Government for that purpose.
I certify that all of the statements made by me are true, complete, and correct to the best of my knowledge and belief, and are made in good faith.
INSTRUCTIONS FOR COMPLETION OF THIS FORM
1. Complete all fields. Incomplete forms will not be accepted.
2. Type or print legibly in blue or black ink. If no response is necessary or applicable, indicate this on the form (for example, enter "None" or "N/A"). If you find that you cannot report an exact date, approximate or estimate the date to the best of your ability and indicate this by marking "APPROX." or "EST."
3. You must use U.S. Postal Service 2-letter state abbreviations when you fill out this form. Do not abbreviate the names of cities or foreign countries.
4. All telephone numbers must include area codes.
5. All dates provided on this form must be in Month/Day/Year (mm/dd/yyyy) or Month/Year (mm/yyyy) format. Use numbers (1-12) to indicate months. For example, August 15, 2023 should be shown as 08/15/2023.
6. If you need additional space to complete this form, please use a separate blank sheet of paper. Include the applicant's name on each additional sheet. Specify the question number for which you are providing additional details.
PURPOSE OF THIS FORM
This form is the basis for an initial background investigation that will be used to determine your qualifications (to include law enforcement qualifications) and suitability to work for the U.S. Government under contract.
AUTHORITY TO REQUEST THIS INFORMATION
The U.S. Government is authorized to ask for this information under 5 U.S.C. 3301 and 28 U.S.C. 561.
PRIVACY ACT OF 1974 COMPLIANCE INFORMATION
Providing the information on this form is voluntary, however, failure to furnish the requested information may delay or prevent action on your employment. In addition, incomplete, misleading, or untruthful information provided on the form may result in delays in processing the form for employment, termination of employment, or criminal sanction.
PRIVACY ACT ROUTINE USES
This form or information contained therein may be disclosed in accordance with the routine disclosures set forth in the Office of Personnel Management government-wide system of records, OPM/Govt-1, General Personnel Records, 76 Fed. Reg. 32997 (June 7, 2011), including but not limited to:
1. The disclosure of pertinent information to the appropriate Federal, State, or local agency responsible for investigating, prosecuting, enforcing, or implementing a statute, rule, regulation, or order, when the disclosing agency becomes aware of an indication of a violation or potential violation of civil or criminal law or regulation.
2. The disclosure of information to any source from which additional information is requested (to the extent necessary to identify the individual inform the source of the purpose(s) of the request, and to identify the type of information requested), when necessary to obtain information relevant to an agency decision to hire or retain an employee, issue a security clearance, conduct a security or suitability investigation of an individual, classify jobs, let a contract, or issue a license, grant, or other benefits.
3. The disclosure to a Federal agency in the executive, legislative, or judicial branch of Government, in response to its request, or at the initiation of the agency maintaining the records, information in connection with the hiring of an employee, the issuance of a security clearance or determination concerning eligibility to hold a sensitive position, the conducting of an investigation for purposes of a credentialing, national security, fitness, or suitability adjudication concerning an individual, the classifying or designation of jobs, the letting of a contract, the issuance of a license, grant, or other benefit by the requesting agency, or the lawful statutory, administrative, or investigative purpose of the agency to the extent that the information is relevant and necessary to the requesting agency's decision.
PUBLIC REPORTING BURDEN STATEMENT
Public reporting burden for this collection of information is estimated to average 60 minutes per response, including the time for reviewing instructions, searching burden estimate or any other aspects of this collection of information, including suggestions for reducing this burden, existing data sources, gathering and maintaining the data needed, and completing and reviewing the collection of information. Send comments regarding this form to Prisoner Operations Division, CG-3, U.S. Marshals Service, Washington, DC 20530-0001. An agency may not conduct or sponsor, and a person is not required to respond to, a collection of information unless it displays a currently valid OMB control number.
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