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AUTHORITY: 

SECURITY FORCE ASSISTANCE BRIGADE VOLUNTEER QUESTIONNAIRE 
PRIVACY ACT STATEMENT 

10 USC 1564, Security Clearance Investigations; 10 USC 7013, Secretary of the Army; E.O. 9397 (SSN) as amended; 
AR 140-10, Assignments, Attachments, Details and Transfers; AR 601-210, Regular Army and Reserve Components 
Enlistment Program and AR 614-200, Enlisted Assignments and Utilization Management. 

PRINCIPAL PURPOSE(S): 

ROUTINE USES: 

DISCLOSURE: 

To obtain the necessary information to ensure a soldier is eligible for sensitive duty. For additional information see the 
System of Records Notice(s) A0600-8-104b AHRC, Official Military Personnel Record (https://dpcld.defense.gov/ 
Privacy/SORNsIndex/DOD-Component-Notices/Army-Article-List/). 

Information provided may be further disclosed to the Department of Justice for fingerprints and investigative and judicial 
functions and to the Department of Veteran’s Affairs to provide information relating to service. In addition, this form is 
subject to the proper and necessary routine uses identified in the system of records notice(s) specified in the purpose 
statement above. 
The disclosure of information is voluntary. However, failure to provide all the requested information may result in 
ineligibility for this assignment. 

SECTION I - PERSONAL IDENTIFICATION 
1. NAME (Last, First, MI) 2. MOS/RANK 3.SSN (No Dashes) 4. DoDID 5. IPPS-A Employee ID

SECTION II - BACKGROUND INFORMATION 

6.a. Have you been arrested, apprehended, or investigated by civilian or military law enforcement for any of the below-listed activities within the
last five (5) years?

NO YES 

a. Sexual harassment, sexual assault, or any other sexual crime, to include incest.

b. Any crime involving a minor, to include child pornography.

c. Any domestic or work abuse, to include assault of a spouse, child, intimate partner, or subordinate. Any abuse of an animal.

d. Participation in extremist organizations or activities.

e. Extramarital relations (to include adultery), sexual activity with subordinates, or fraternization.

f. Any offense involving controlled substances (alcohol or drug-related offenses), to include Driving Under the Influence (DUI).

g. Larceny/theft or any misuse of funds, to include misuse of government travel card.

h. A traffic violation (not including parking violations) which resulted in a reckless driving charge or a citation exceeding $300.

6.b. If YES to any of the above, briefly describe each circumstance (including date and place), starting with the letter associated with the offense.

7. Have you ever been Court-Martialed, prosecuted by civilian authorities, or charged with a felony or misdemeanor? If YES, explain situation
and dates. {This includes any incidents in your restricted file that might be revealed during an application for SCI clearance}.

NO YES 

8. Are you currently under investigation, flagged and/or do you have any charges pending against you at this time? If YES, explain situation and dates.

NO YES 
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9. Have you ever been punished under the Uniform Code of Military Justice (UCMJ), to include non-judicial punishment (Article 15) or have you
ever received a GOMOR? If yes, explain situation and provide dates.

 NO  YES 

10. Have you ever had a clearance or access authorization denied, suspended, or revoked? If yes, explain situation and provide dates.

NO YES 

11. Have you ever filed for or are you currently filing for bankruptcy?

NO  YES

12. What is your total amount of debt including mortgages, vehicles, and credit cards? 

Enter amount to the nearest dollar, no commas: 

SECTION III - ELIGIBILITY INFORMATION 

13. Are you pending an assignment, on assignment instructions, or been contacted by your respective branch for an assignment? 

 NO YES 

14. Are you in accordance with height/weight standards outlined in AR 600-9? 

NO  YES

15. Are you fully deployable minimum PULHES of 111221 (no ACFT or deployment limiting profile)?

NO  YES

16. Do you agree to waive reenlistment commitment, if applicable, for assignment to SFAB?

 NO YES  N/A 

17. Are you able to pass an ACFT with a minimum score of 360 with 60 points in each event? 

NO YES Input date of last ACFT: Input score on last AFCT: 

18. Do you have a valid security clearance (Secret or higher)?

 NO    YES 

19. Have you been denied or received a “No Determination Made” when applying for a Security clearance?

 NO    YES 

20. Does your manner of performance reflect strong potential?

 NO YES 

21. Are you Key or Career Developmentally complete in the grade/position you are applying?

NO YES If NO, provide date here: 

22. Are you currently enrolled in the Exceptional Family Member Program (EFMP) or pending EFMP enrollment?

NO YES If YES, provide date here:
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23. Are you pending an upcoming rotation/deployment within the next 15 months?

NO YES If YES, provide date here:

24. Are you currently on orders or conducting the following duties - Drill, Recruiting or Instructor? If YES you are required to obtain an O6 
Commander's signature in space below. If NO, no other signatures are required besides volunteer's on bottom of page 3.

NO YES 

By signing this form, I approve to be released from his current duty. 

25. SM understands that they are required to meet the Service Remaining Requirements prior to being assigned to an SFAB.

NO YES 

26. Please provide contact information required below:

Soldier's E-mail: 

Unit Commander E-mail: 

Unit 1SG E-mail: 

BN/SQDN Commander E-mail: 

BN/SQDN CSM E-mail: 

Soldier's Phone Number: 

Unit Commander Phone Number: 

Unit 1SG Phone Number: 

BN/SQDN Commander Phone Number: 

BN/SQDN CSM Phone Number: 

27. Provide how many months Time on Station you currently have:

28. Provide current Year Month Availability Window (YMAV):

29. SM is prepared to attend SFAB Assessment & Selection (A&S):

NO YES 

30. List three dates (Month/Year) you are able to attend A&S: 

31. Please list your top three SFAB preferences here:

32. SM acknowledges they are volunteering for 36 months of SFAB duty.

NO YES 

33. Do you have a current Government Travel Charge Card (GTCC) in good standing?

NO                   YES 

34. Has your GTCC account ever been Suspended or Closed? 

NO                   YES 

35. Use the space below to disclose any information that you feel is important for the Security Force Assistance Command (SFAC) Accessions Group
to know as it pertains to your application.
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36. What motivated you to submit an SFAB Volunteer Packet?

Soldier Referral/ Word of Mouth 

Social Media 

E-mail Advertisement

In-person Recruiting Brief 

 Other: _________________ 

SECTION IV - CERTIFICATION OF INFORMATION 

I, hereby certify that, to the best of my 
knowledge, the information I provided on this form to be true and accurate. I attest that all 
answers and statements in all parts of this questionnaire were answered by myself voluntarily. I also 
understand that all information that I have disclosed on this document will be used by the Security 
Force Assistance Command (SFAC) Accessions Group solely for the purpose of hiring and that any 
information not provided may negatively affect my chances of employment within the SFAC Enterprise. 

37. SIGNATURE OF SOLDIER 38. DATE (YYYYMMDD)
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