Application Forms Instructions

Attached please find three forms, OF 612 (Optional Application for Federal Employment), OF 306 (Declaration for Federal Employment), and SF 85 (Questionnaire for Non-Sensitive Positions).  Please answer each question as completely and as accurately as possible.  If the requested information is not provided, you will not be processed through Human Resources or granted access to the VA computer system thus delaying the first clinical day.  

Students will have pictures taken for identification badges and be fingerprinted on the day of orientation prior to the start of clinical rotation.

OPTIONAL FORM 612

Complete ALL information.  If a portion does not apply to you, mark it as N/A.

Please PRINT clearly so every item is legible.

Items 1-3 are not applicable.

OPTIONAL FORM 306

Complete ALL information.  If a portion does not apply to you, mark it as N/A.

Please PRINT clearly so every item is legible.

Background Information:

If the answer to question 9 or 11 is yes, you must provide a thorough explanation of the violation including date, time, event description, place, court involved and address of the police department that handled the incident.

If the answer to question 13 is yes, you must provide the type, length, and the amount of the delinquency or default and the steps you are taking to resolve the indebtedness.

Continuation Space.  If there is not enough space to describe any incident, attach an additional sheet of paper to continue the explanation.

Applicant Certification:  Sign with full name, i.e., first, middle, last names.  Date the form.

The Department of Veterans Affairs via VA Directive 0710 (Personnel and Classified Information Security), is requiring that all employees, non-employees, contractors and volunteers who require access to sensitive information and computer systems designated as sensitive must be the subject of a background investigation conducted by the Office of Personnel Management and receive a favorable determination from the Security and Investigations Center.

STANDARD FORM 85
· Complete ALL information, if a portion does not apply to you, mark it as N/A

· Please PRINT clearly so every item is legible.

· Items 1-4 are self-explanatory as is Item 6.

· Item 5.  Other Names Used.  You must list all names by which you have been known.  If you have several marriages you must list each name.

· Item 7.  Citizenship.   You must mark one of the 3 boxes and complete the additional information as requested.

· Item 8.  Where You Lived.

· You must list all residences for the past 3 years, a person who knew you at each address, their name and address with Zip Code.

· If you live in a dormitory, you will need the street address of the dormitory.  In this case, the dorm mother/father/person may be used as a person who knows you at that address.

· Item 9.  Where You Went To School

· You must list all schools beyond junior high.  Begin with your current school and work back 5 years.

· You must list a street address for each school.  Post Office Boxes will not be accepted.

· Item 10.  Your Employment Activities.

· Must be complete for the last 5 years from the current month.  This includes any position you have held in the past 5 years.

· If there is a period of unemployment, please include the dates and reason for unemployment

· If you are employed intermittently at the same job you must list each period of employment and unemployment

· You must include the supervisor’s name and telephone number for each position held.

· If you have or have had in the past, more than one job at the same time, each job must be listed separately.

· Item 11.  People Who Knew You Well.

· You must list the name of the person as well as the address and telephone number.  Go back 5 years from the current date.

· Include the dates that the individual knew you.

· Item 12.  Your Selective Service Record.  (Males only)

· If you are age 25 and under you must complete this item

· If you have not registered for Selective Service, you must do so prior to your clinical rotation and show documentation that you have registered.

· You must include your registration number.

· Item 13.  Your Military History.

· Complete items a and b.

· If yes to either a or b, complete the remainder of the information requested.

· Item 14.  Illegal Drugs.

· This information must be completed truthfully.

· Release of Information.  Please read and complete the information at the bottom of the page including any other names by which you have been known.

You MUST include your full social security number on each page (2 through 5).

