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UNITED STATES OF AMERICA
 
AUTHORIZATION FOR RELEASE OF INFORMATION
Carefully read this authorization to release information about you, then sign and date it in ink.
 
I Authorize any investigator, special agent, or other duty accredited representative of the authorized Federal agency conducting my background investigation, to obtain any information relating to my activities from individuals, schools, residential management agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business establishments, or other sources of information.  This information may include, but is not limited to, my academic, residential, achievement, performance, attendance, disciplinary, employment history, criminal history record information, and financial and credit information.  I authorize the Federal agency conducting my investigation to disclose the record of my background investigation to the requesting agency for the purpose of making a determination of suitability or eligibility for a security clearance.
 
I understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of information, a separate specific release will be needed, and I may be contacted for such a release at a later date.  Where a separate release is requested for information relating to mental healthy treatment or counseling, the release will contain a list of the specific questions, relevant to the job description, which the doctor or therapist will be asked.
 
I Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel Management, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of determining my eligibility for assignment to, or retention in a sensitive National Security position, in accordance with 5 U.S.C. 9101.  I understand that I may request a copy of such records as may be available to me under the law.
 
I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the investigator, special agent, or other duty accredited representative of any Federal agency authorized above regardless of any previous agreement to the contrary.
 
I Understand that the information release by records custodians and sources of information is for official use by the Federal Government only for the purposes provided in this Standard Form 85P, and that it may be disclosed by the Government only as authorized by law.
 
Copies of this authorization that show my signature are as a valid as the original release signed by me.  This authorization is valid for five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.
 
UNITED STATES OF AMERICA
 
AUTHORIZATION FOR RELEASE OF MEDICAL INFORMATION
Carefully read this authorization to release information about you, then sign and date it in ink.
 
This is a release for the investigator to ask health practitioner(s) the three questions below concerning your mental health consultations.  Your signature will allow the practitioner(s) to answer only those questions.
 
I am seeking assignment to or retention in a position of public trust with the Federal Government as a(n) 
 
 
 
 
 
 
(Investigator instructed to write in position title)
 
As part of the investigative process, I hereby authorize the investigator, special agent, or duly accredited representative of the authorized federal agency conducting my background investigation, to obtain the following informative relating to my mental health consultations:
 
                   Does the person under investigation have a condition or treatment that could impair his/her judgment or reliability?
 
 
 
                    If so, please describe the nature of the condition and the extent duration of the impairment or treatment?
 
 
 
                     What is the prognosis?
 
 
 
 
I Understand that the information release by records custodians and sources of information is for official use by the Federal Government only for the purposes provided in this Standard Form 85P, and that it may be disclosed by the Government only as authorized by law.
 
Copies of this authorization that show my signature are as a valid as the original release signed by me.  This authorization is valid for five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.
 
Form Approved
O.M.B No. 3206-0191
NSN 7540-01-317-7372
85-1602
 
Standard Form 85P Revised September 1995 U.S. Office of Personnel Management 5 CFR Parts 731,732 and 736 
Working With Youth Questionnaire
 
Have you ever been arrested for or charged with a crime involving a child?
                                             
 
(If yes, describe the disposition of the arrest or charge)
 
 
 
 
 
Read the following Privacy Act Statement.  Sign and date this form.
 
General
This information is provided pursuant to Public Law 93-579 (Privacy Act of 1974), December 31, 1974, for individuals working with children.
 
Authority
The authority to collect the information on this form is derived from the following:
Public Law 101-647, Section 231, “Crime Control Act”” November 29, 1990, codified at 42 U.S.C. S13041; Public Law 102-190, Section 1094, ““National Defense Authorization Act for Fiscal Years 1992 and 1993,” December 5, 1991; Federal Personnel Manual, Chapter 731, “Personnel Suitability,” and Chapter 736, “Personnel Investigations,” September 29, 1988;  DoD 5200.2R, “Personnel Security Program,” January 1987, authorized by DoD Directive 5200.2, December 20, 1979; and DoD Directive 5400.11-R, ““Department of Defense Privacy Program,” August 31, 1983.
 
Purpose
To review personnel and security records to include a Federal Bureau of Investigation (FBI) fingerprint check and State Criminal History Repositories (SCHR) checks of residences listed on employment applications.  Established requirements, assigns responsibilities, and prescribes procedures for criminal history background checks for all existing and newly hired individuals involved in the provision of child care services as Federal employees, contractors, or in Federal facilities to children under the age of 18.  Allows the Department of Defense (DoD) to hire provisionally such individuals before the completion of a background check.  However at all times while children are present.
 
Effects of Nondisclosure
If you do not furnish the information requested, the processing of your case will be suspended, and you will not receive further consideration.  If information is withheld and is found essential to processing your case properly, you will be so informed, and your case will receive no further consideration unless you supply the missing information.  Although no penalties are authorized if you do not supply the information requested, failure to supply such information could result in your not being considered for employment or in your being fired from employment based upon information in the record.  A false answer to any question on this form is punishable by law (Title 18, United States Code, Section 1001).
 
I DID READ AND UNDERSTAND THE ABOVE STATEMENTS.
From:     NAFI Personnel Manager, Marine Corps Community Services Department, MCAS Yuma, AZ
To:         Yuma Police Department, Yuma, AZ
Via:        Provost Marshal, MCAS and Yuma, AZ
 
Subj:         SECURITY CHECK FOR NONAPPRORIATED FUND INSTRUMENTALITY EMPLOYMENT 
 
Ref:          (a) MCO P12000.11A
          (b) DoD 5200.2-R
 
1.  Per the references, it is requested that a security check be performed on the individual named below.  The applicant is being considered for employment with the Marine Corps Community Services Department (NAFI 0270) or MCAS Billeting Fund (NAFI 0273).  Please return the results to the NAFI Personnel Office, Bldg. 633.
JULIUS PASCO
_______________________________________________________________________________________________________________
 
AUTHORIZATION FOR RELEASE OF INFORMATION
 
I authorized any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel Management, the Department of Defense, the Criminal Investigation Division of Marine Corps Air Station, Yuma, AZ the Provost Marshal’s Office of MCAS, and/or Yuma Police Department, Yuma, AZ, information about me from criminal agencies for the purpose of determining my eligibility for assignment to, or retention in a Federal Position, in accordance with DoD 5200.2-R, ““DoD Personnel Security Program”.
 
I authorize custodians of records and other sources of information pertaining to me to release such information upon request of the investigator, special agent, or fully accredited representative of any Federal, State, or Local agency authorized above regardless of any previous agreement to the contrary.
 
Copies of this authorization that show my signature as a valid as the original release signed by me.  This authorization is valid for five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.
PRIVACY ACT STATEMENT
We must have your Social Security Number in order to identify you for personnel record keeping.  Your Social Security Number may be used to make requests for information about you from employers, schools, banks, and others who know you, but only as allowed by law.  The information we collect by using your Social Security Number will be used for employment purposes and also for studies and statistics that will not identify you.  Information we have about your may also is given to Federal, State and Local Agencies for checking law violations or for other lawful purposes.
Marine Corps Community Services 
Marine Corps Air Station
Yuma, AZ  
  1710
 MCCS3
 
From:          NAF Personnel Officer, MCAS Yuma
To:              Head, Substance Abuse Counseling Center, MCAS Yuma
  
Subj:           REQUEST FOR SUBSTANCE ABUSE BACKGROUND CHECK
 
Ref:                   (a)  MCO P1710.30E         
 
Encl:                  (1) Authorization for Release of Information
 
1.  In accordance with the reference, a request is submitted for a substance abuse background check to be conducted on the following Child, Youth and Teen Programs employee or volunteer.  The enclosure is provided for authorization of release of information.
First Endorsement
 
From:   Head, Substance Abuse Counseling Center
To:        NAF Personnel Officer
 
1.   The Substance Abuse Program records have been checked on the above named employee.  No adverse information exists unless noted below in comments.
 
2.   Comments.
Date
Signature
Standard Form 85P Revised September 1995 U.S. Office of Personnel Management 5 CFR Parts 731,732 and 736 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UNITED STATES OF AMERICA
 
AUTHORIZATION FOR RELEASE OF INFORMATION
Carefully read this authorization to release information about you, then sign and date it in ink.
 
I Authorize any investigator, special agent, or other duty accredited representative of the authorized Federal agency conducting my background investigation, to obtain any information relating to my activities from individuals, schools, residential management agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business establishments, or other sources of information.  This information may include, but is not limited to, my academic, residential, achievement, performance, attendance, disciplinary, employment history, criminal history record information, and financial and credit information.  I authorize the Federal agency conducting my investigation to disclose the record of my background investigation to the requesting agency for the purpose of making a determination of suitability or eligibility for a security clearance.
 
I understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of information, a separate specific release will be needed, and I may be contacted for such a release at a later date.  Where a separate release is requested for information relating to mental healthy treatment or counseling, the release will contain a list of the specific questions, relevant to the job description, which the doctor or therapist will be asked.
 
I Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel Management, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of determining my eligibility for assignment to, or retention in a sensitive National Security position, in accordance with 5 U.S.C. 9101.  I understand that I may request a copy of such records as may be available to me under the law.
 
I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the investigator, special agent, or other duty accredited representative of any Federal agency authorized above regardless of any previous agreement to the contrary.
 
I Understand that the information release by records custodians and sources of information is for official use by the Federal Government only for the purposes provided in this Standard Form 85P, and that it may be disclosed by the Government only as authorized by law.
 
Copies of this authorization that show my signature are as a valid as the original release signed by me.  This authorization is valid for five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.
 
Marine Corps Community Services 
Marine Corps Air Station
Yuma, AZ  
  1710
 MCCS3
 
From:          NAF Personnel Officer, MCAS Yuma
To:              Family Advocacy Program Manager, MCAS Yuma
 
Subj:           REQUEST FOR FAMILY ADVOCACY BACKGROUND CHECK
 
Ref:                   (a)  DoDI 1402.5
                  (b)  MCO P1710.30E         
 
Encl:                  (1) Authorization for Release of Information
 
1.  In accordance with the references, a request is submitted for a family advocacy background check to be conducted on the following Child, Youth and Teen Programs employee or volunteer.  The enclosure is provided for authorization of release of information.
 
First Endorsement
 
From:   Family Advocacy Program Manager
To:       NAF Personnel Officer
 
1.   The Family Advocacy Program records have been checked on the above named employee.  No adverse information exists unless noted below in comments.
 
2.   Comments.
Signature
Date
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O.M.B No. 3206-0191
NSN 7540-01-317-7372
85-1602
 
UNITED STATES OF AMERICA
 
AUTHORIZATION FOR RELEASE OF INFORMATION
Carefully read this authorization to release information about you, then sign and date it in ink.
 
I Authorize any investigator, special agent, or other duty accredited representative of the authorized Federal agency conducting my background investigation, to obtain any information relating to my activities from individuals, schools, residential management agents, employers, criminal justice agencies, credit bureaus, consumer reporting agencies, collection agencies, retail business establishments, or other sources of information.  This information may include, but is not limited to, my academic, residential, achievement, performance, attendance, disciplinary, employment history, criminal history record information, and financial and credit information.  I authorize the Federal agency conducting my investigation to disclose the record of my background investigation to the requesting agency for the purpose of making a determination of suitability or eligibility for a security clearance.
 
I understand that, for financial or lending institutions, medical institutions, hospitals, health care professionals, and other sources of information, a separate specific release will be needed, and I may be contacted for such a release at a later date.  Where a separate release is requested for information relating to mental healthy treatment or counseling, the release will contain a list of the specific questions, relevant to the job description, which the doctor or therapist will be asked.
 
I Further Authorize any investigator, special agent, or other duly accredited representative of the U.S. Office of Personnel Management, the Federal Bureau of Investigation, the Department of Defense, the Defense Investigative Service, and any other authorized Federal agency, to request criminal record information about me from criminal justice agencies for the purpose of determining my eligibility for assignment to, or retention in a sensitive National Security position, in accordance with 5 U.S.C. 9101.  I understand that I may request a copy of such records as may be available to me under the law.
 
I Authorize custodians of records and other sources of information pertaining to me to release such information upon request of the investigator, special agent, or other duty accredited representative of any Federal agency authorized above regardless of any previous agreement to the contrary.
 
I Understand that the information release by records custodians and sources of information is for official use by the Federal Government only for the purposes provided in this Standard Form 85P, and that it may be disclosed by the Government only as authorized by law.
 
Copies of this authorization that show my signature are as a valid as the original release signed by me.  This authorization is valid for five (5) years from the date signed or upon the termination of my affiliation with the Federal Government, whichever is sooner.
 
VOLUNTEER AGREEMENT FOR
PART I - GENERAL INFORMATION
4.  ORGANIZATION/UNIT WHERE SERVICE OCCURS
3.  INSTALLATION
6.  ANTICIPATED DAYS OF WEEK
5.  PROGRAM WHERE SERVICE OCCURS
8.  DESCRIPTION OF VOLUNTEER SERVICES
     I expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the
performance of approved volunteer services, tort claims, the Privacy Act, criminal conflicts of interest, and defense of certain suits
arising out of legal malpractice.  I expressly agree that I am neither entitled to nor expect any present or future salary, wages, or other
benefits for these voluntary services.  I agree to be bound by the laws and regulations applicable to voluntary service providers and
agree to participate in any training required by the installation or unit in order for me to perform the voluntary services that I am
offering.  I agree to follow all rules and procedures of the installation or unit that apply to the voluntary services I will be providing.
1.  TYPED NAME OF VOLUNTEER
 (Last, First, Middle Initial)
 a.  SIGNATURE OF VOLUNTEER
b.  DATE SIGNED
 (YYYYMMDD)
2.  YEAR OF BIRTH
10.
a. TYPED NAME OF ACCEPTING OFFICIAL
         (Last, First, Middle Initial)
b.  SIGNATURE
c. DATE SIGNED
 (YYYYMMDD)
PART IV - TO BE COMPLETED AT END OF VOLUNTEER'S SERVICE BY VOLUNTEER SUPERVISOR
13. AMOUNT OF VOLUNTEER TIME DONATED
  a.  YEARS
 (2,087
       hours=1 year)
b.  WEEKS
c.  DAYS
d.  HOURS
14. SIGNATURE
15. TERMINATION DATE
       (YYYYMMDD)
16.
a. TYPED NAME OF SUPERVISOR
          (Last, First, Middle Initial)
b.  SIGNATURE
c.  DATE SIGNED
 (YYYYMMDD)
DD FORM 2793, MAY 2009
APPROPRIATED FUND ACTIVITIES
NONAPPROPRIATED FUND INSTRUMENTALITIES
7.  ANTICIPATED HOURS
9.  CERTIFICATION
PART III - VOLUNTEER IN NONAPPROPRIATED FUND INSTRUMENTALITIES
     I expressly agree that my services are being provided as a volunteer and that I will not be an employee of the United States
Government or any instrumentality thereof, except for certain purposes relating to compensation for injuries occurring during the
performance of approved volunteer services and liability for tort claims as specified in 10 U.S.C. Section 1588(d)(2).  I expressly agree
that I am neither entitled to nor expect any present or future salary, wages, or other benefits for these voluntary services.  I agree to
be bound by the laws and regulations applicable to voluntary service providers, and agree to participate in any training required by the
installation or unit in order for me to perform the voluntary services that I am offering.  I agree to follow all rules and procedures of the
installation or unit that apply to the voluntary services  that I am offering.
12.
a. TYPED NAME OF ACCEPTING OFFICIAL
          (Last, First, Middle Initial)
 a.  SIGNATURE OF VOLUNTEER
b.  DATE SIGNED
  (YYYYMMDD)
11. CERTIFICATION
b.  SIGNATURE
c.  DATE SIGNED
  (YYYYMMDD)
PART II - VOLUNTEER IN APPROPRIATED FUND ACTIVITIES
PREVIOUS EDITION IS OBSOLETE.
Adobe Professional 8.0
MCCS
MCAS Yuma
Semper Fit - Youth Sports
X
Marine Corps Community Services (MCCS)
Background Request Form
Personal Information
Print capital letters in the boxes. 
Try not to touch the sides of the boxes.
...
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Last Name
Year Changed
Previous Legal Name
How long have you
lived at this address?
Street Address
Months
State
City
ZIP
Social Security Number
Date of Birth (month-day-year)
-
-
-
-
Driver's License Number
State
Most Recent First
Previous Addresses for last 5 years
...
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