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This Low Risk (1C) Security Checklist is provided as a courtesy by the FSA Security Office to assist with the accurate completion of 1C Security documents required by law.  

All 1C Clearance packets submitted to the FSA Security Office must be complete with original signatures and a copy of (1) the Checklist, (2) the Declaration of Federal Employment (OF-306), (3) the FD-258, and (4) the Standard Form 85 (SF-85).  

Failure to complete all the necessary documents will result in the return of the entire security packet.  Please forward security questions not addressed in this Checklist to Darryl Estep, the FSA Personnel Security Officer, at darryl.estep@ed.gov

Complete the Checklist by initialing on each line and signing below.

___  
The Declaration of Federal Employment (OF-306) is complete, signed and dated (use current date) with full explanations for any YES responses provided in #15 on the back page.

___ 
The FD-258 is complete, signed and dated with fingerprints.

The SF-85

___ 
Page 1:  The middle name is included and spelled out.

___
Page 1:  It is required that anyone who is NOT a US citizen, include the alien registration number in #8D.  

___
Page 2:  Residence:  ALL periods of residence in the last 5 years with the name, address, and telephone number of someone who knew the occupant for each residence in the last 3 years.  DO Not LEAVE GAPS. For example, if someone lived at XYZ address from 11/94 to 12/96, then the next residence should begin from 12/96.

___
Page 3:  Employment:  Include ALL periods of employment and unemployment in the last 5 years.

___
Page 3:  For Unemployment the code is 7.  For periods of unemployment there must be a verifier listed (for example, a mother or spouse) of that unemployment, with address and telephone number provided.  DO NOT LEAVE GAPS in the last 5 years.

___
Page 3:  Employment: Provide the name of the supervisor for each employment

___
Page 4:  References: List at least 3 references with complete addresses and telephone numbers.

___
Page 5:  Provide responses to all questions (#12-14).

___
Page 5:  The bottom of page 5 is signed, dated (with current date) and includes the SSN#.

___
Page 6:  The bottom of page 6 is signed, dated and includes the address, SSN#, and telephone number. 

I certify that I have reviewed the documents above and have initialed each space provided attesting that each section is full and complete with the information, which was requested. 


Signature:  ________________________
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