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FROM THE AMERICAN PEOPLE





REQUEST FOR

FEDERAL IDENTIFICATION CARD/FACILITY ACCESS CARD

	Privacy Act Statement: (Public Law 93-579, 88 Statute 1896) 

The information on this form is necessary to determine whether an applicant has the appropriate employment status and clearance for access identification as specified. Executive Order 10450, issued April 27, 1952, as amended by Executive Order 10548; Executive Order 13526; and section 506(a) of the Federal Records Act of 1950, as amended, constitutes authority for requesting this information. Failure to complete this form may result in refusal to provide an applicant with access identification. Disclosure of the information provided will not be made outside the Agency without written consent except (a) pursuant to applicable routine use listed under System of Records - AID 8 Personnel Security and Suitability Investigations Records, or (b) when disclosure without the candidate's consent is authorized by the Privacy Act and provided in AID Regulation 15. (A copy of the Privacy Act and Regulation 15 is available from Information and Records Division on request.)

The use of Social Security Number for U.S. citizens is authorized by Executive Order 9397. The Social Security Number is provided voluntarily to the Agency by the individual to enable proper entry of this report into the applicant's records. Failure to provide the required information could lead to mistaken identity entailing administrative complications with possible inconvenient or adverse consequences for the applicant.

Confidentiality of Records: This form shall be subject to inspection only by those persons authorized by USAID.


	SECTION 1:  APPLICANT INFORMATION

	1.  APPLICANT NAME (Last, First, Middle, Suffix – Complete Legal Name)
         
	    2.  GENDER

           FORMCHECKBOX 
 Male      FORMCHECKBOX 
 Female

	3.  CITIZENSHIP (SPECIFY COUNTRY)

          
	4.  DUAL CITIZENSHIP (SPECIFY COUNTRY)

          

	5.  SOCIAL SECURITY NUMBER OR  

     LES/FSN NATIONAL IDENTIFICATION NUMBER

           
	6.  DATE OF BIRTH (mm-dd-yyyy)

         
	7.  APPLICANT’S JOB TITLE

                

	8.  OFFICE SYMBOL

           
	9. USAID E-MAIL ADDRESS

                    
	10. EMPLOYER’S NAME

           

	SECTION 2:  APPLICANT’S EMPLOYMENT INFORMATION

	11. EMPLOYMENT CATEGORY

 FORMCHECKBOX 
 DIRECT HIRE PERMANENT - GS OR FS    
All employment categories below must complete blocks #12 & 13

    FORMCHECKBOX 
 FSN ON TDY
 FORMCHECKBOX 
 DIRECT HIRE TEMPORARY – WAE, INTERN, VOLUNTEER, FSL
 FORMCHECKBOX 
 PSC

 FORMCHECKBOX 
 INSTITUTIONAL CONTRACTOR (FELLOW, TACCS, ETC.)

 FORMCHECKBOX 
 OTHER:      
 FORMCHECKBOX 
 FEDERAL AGENCY (Detailees, PASA, ETC.)


	12.  EMPLOYMENT, DETAIL
       OR CONTRACT DATES
            (mm-dd-yyyy)
START:       
END:           

	 13. CONTRACT INFORMATION 

      COMPANY NAME:       
      TYPE OF CONTRACT:   FORMCHECKBOX 
 CLASSIFIED    FORMCHECKBOX 
 UNCLASSIFIED
	CONTRACT NO:      
      
	

	      COR NAME:            
	COR PHONE:             
	

	
	

	APPLICANT NAME (Last, First, Middle, Suffix – Complete Legal Name) 
     


	SECTION 3:  APPLICANT’S ACCESS 

	14.  REASON FOR ISSUANCE
 FORMCHECKBOX 
 NEW EMPLOYEE

 FORMCHECKBOX 
 DAMAGED (EXPLAIN  IN BLOCK #16)
 FORMCHECKBOX 
 RENEWAL (EXPIRING CARD)

 FORMCHECKBOX 
 REPLACEMENT (LOST/STOLEN PROVIDE SIGNED MEMO)
 FORMCHECKBOX 
 CHANGE OF INFORMATION (NAME, CLEARANCE, CONTRACT)

	15.  TYPE OF ACCESS

        FORMCHECKBOX 
  PHYSICAL

        FORMCHECKBOX 
  LOGICAL (ROOM#, EMAIL & COMPUTER   

       ACCESS      )    



	16. COMMENTS

     


	17. SPONSOR NAME

           
	18.  SPONSOR’S BUREAU

            
	19.  SPONSOR PHONE NO.

            

	20. SPONSOR’S SIGNATURE
	21.  DATE

             
	22. SPONSOR’S CARD NO.
           

	SECTION 4:  SECURITY OFFICE

	A. CLEARANCE LEVEL

          
	B. DATE GRANTED
     
	C. GRANTING AGENCY
     
	D. SCI IN-BRIEF DATE
     

	E.  SECURITY BRIEFING

      FORMCHECKBOX 
 SEC SECURITY BRIEFING REQUIRED  (CLASSIFIED ACCESS)
      FORMCHECKBOX 
 M/CIO CISO BRIEFING REQUIRED (LOGICAL ACCESS)
      FORMCHECKBOX 
 BRIEFING NOT REQUIRED  (NO CLASSIFIED ACCESS, 
     LOGICAL ACCESS OR PREVIOUSLY COMPLETED TRAINING) 
	F.  CARD TYPES
      FORMCHECKBOX 
  PIV      FORMCHECKBOX 
  FAC      FORMCHECKBOX 
  FLAC



	
	G.  USAID ACCESS AUTHORIZED

     

	H.  SECURITY APPROVAL / DATE

         
	FORM EXPIRES 30 DAYS FROM DATE OF SIGNATURE

	

	SECTION 5:  ENROLLMENT OFFICE

	I.  APPLICANT ENROLLMENT

      FORMCHECKBOX 
 APPROVED      FORMCHECKBOX 
 NOT APPROVED  (SEE COMMENTS)
	J.  ENROLLMENT OFFICER’S SIGNATURE / DATE

	K.  USER ID OTHER THAN SSN (IF APPICABLE) 

	SECTION 6:  ISSUANCE OFFICE

	L.  CARD ISSUED

     SERIAL NUMBER:       
     
	M. ISSUANCE OFFICER’S SIGNATURE:       

	N.  APPLICANT’S STATEMENT AND SIGNATURE

I acknowledge receipt of the above card(s).  I have reviewed the Card Holder Responsibilities and I understand that the card(s) must be surrendered immediately upon expiration of the card or upon termination of my employment, contract or detail assignment with USAID. 
Applicant’s Signature

Date
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