	COMMANDER’S PRESIDENTIAL SUPPORT PROGRAM QUESTIONNAIRE

	AUTHORITY:  10 U.S.C. 8012 and EP 9397

PRINCIPAL PURPOSE:  For application and certification of special duty assignment

ROUTINE USES:  Used to apply for AFPC controlled special duty assignment.  The SSN is used for certification of the individual and records.

DISCLOSURE IS VOLUNTARY:  Failure to provide the information and SSN could preclude selection to special duty assignment.

	NAME (Last, First M.I.)
	Grade
	SSN
	CAFSC

	Unit
	Assignment (Unit Desired)

Presidential Support--

	Duty Phone

 (Include DSN)

	Complete Mailing Address



	Unit Security Manager:  Use this form to interview the individual applying for an assignment with a Presidential support unit.  Forward this form to the individual’s commander for review and recommendation/non-recommendation.

	
	Yes
	No

	1a.  Does the individual have the physical competency, mental alertness, and technical proficiency to perform Presidential support duties?

1b.  Has the individual’s supervisor reported any indicators that would affect the individual’s judgment or reliability?  

1c.  If yes, has the individual received treatment by a credentialed mental health professional?
	
	

	
	
	

	
	
	

	2.  Does the individual accept responsibility, exercise sound judgment, and adjust well to changes in the work environment?
	
	

	3a.  Does the individual have the required security investigation and clearance eligibility commensurate with the security classification required for the position?

3b.  Has the individual had the required investigation type completed within the last 36 months?  

Date investigation was completed:
	
	

	
	
	

	4.  Is the individual under consideration of separation for cause, court-martial charges, or awaiting civilian trial?
	
	

	5.  Does the individual’s past job or duty history indicate irresponsibility or lack of dependability in carrying out assigned duties?  (OPR/EPRs, comments, and ratings)
	
	

	6.  Does the UPRG contain PDI or derogatory information?  (Review records for denial of Good Conduct Medal, demotion, DD Form 398, DD Form 1996, etc.)
	
	

	7.  Is the individual on the Control Roster, WMP, or have a UIF?
	
	

	8.  Has the individual ever received a Letter of Counseling, Letter of Reprimand, or Article 15?  (In the REMARKS section below, provide a brief explanation.)
	
	

	9.  Does the individual have a positive attitude toward Presidential support duties and the objective concept of Presidential protection?
	
	

	10.  Are there any factors existing that would preclude the individual from being assigned to an installation that is frequently visited by the President and other dignitaries? 
	
	

	11a.  Is the individual either a US citizen or a US national?

11b.  Is the individual claiming dual citizenship?

11c.  If yes to 11b, is the individual willing to renounce foreign citizenship?

11d.  Does the individual possess a foreign passport?

11e.  If yes to 11d, is the individual willing to relinquish it?  (In the REMARKS section below, list all foreign-born relatives.)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	12a.  Is the individual’s spouse currently a US citizen?  If not US citizen, list country of citizenship in remarks.

12b.  If the individual’s spouse is a foreign national, is it the intention of the spouse to become a US citizen?
	
	

	
	
	

	13a.  Does the individual or his/her spouse have relatives that are foreign nationals?  If yes, provide the names of the relatives and their country of citizenship. 

13b.  If yes, do the relatives have intentions of becoming US citizens?
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	Yes
	No

	14.  Has the individual ever experienced any of the following (mark only those that apply):

___ Late payments (30/60/90/120 days late)                                ___ Collection/Charge off (paid and unpaid)

___ Repossession                ___ Tax lien        ___ Foreclosure    ___ Non-sufficient Funds Checks  

___ Wage Garnishment       ___ Unexplained affluence              ___ Child Support (delinquent)  

___ Judgment                      ___ Gambling     ___ Deceptive/illegal financial practices (tax evasion, embezzlement, etc.)

(A credit report will be requested to validate information concerning finances.)        
	
	

	15.  Has the individual ever filed for bankruptcy (Chapter 7, 11, 13)?  (Use a separate sheet of paper to provide a typed/signed explanation for filing.  Include a Personal Financial Statement, which in most instances can be obtained from the base Family Support Center.)
	
	

	16a.  Has the individual ever been arrested for any criminal conduct?

16b.  If yes, was the individual sentenced to more than 365 days incarceration, regardless of time served or suspended sentence?

16c.  Has the individual ever been arrested for, charged with, or convicted of any offenses(s)?  16d.  Has the individual ever been questioned by military or criminal investigative agency?

16e.  Does the individual have any open warrants?
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	17a.  Has the individual ever been arrested/charged with or convicted of any offenses related to alcohol or drugs?

17b.  Has the individual ever illegally used any controlled substance (marijuana, crack, cocaine, ecstasy, etc)?  (On a separate sheet of paper, list drugs used, how often, when started/when stopped.)

17c.  Has the individual shown signs of habitual use of alcohol?

17d.  Has the individual reported for work intoxicated?

17e.  Has the individual attended alcohol/drug treatment?  (Provide diagnosis/prognosis from hospital)
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	REMARKS



	APPLICANT ATTESTATION

	I understand the conditions pertaining to this application and attest to the following:

I certify my legal dependents and I are in good health and have no medical history of psychiatric problems or any physical or mental ailments that would require specialized treatment.

I fully understand I am applying for Presidential support duties and this application may be used for assignment action.

	Date
	Signature of Applicant
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	COMMANDER’S ENDORSEMENT

	I have reviewed the above individual’s records and they do not reflect any information that in my judgment would preclude this individual’s selection for Presidential support duties.  I have personally interviewed the applicant and to my knowledge, the individual is emotionally stable, morally sound, and financially responsible.  I further confirm that the individual has never filed for bankruptcy, is not delinquent on any bills, and does not have any credit charge offs.  I find this individual to be qualified/not qualified (mark through the appropriate wording) for Presidential support duties.

NOTE:  If delinquent bills or financial issues exist, ensure individual has provided a personal financial statement.  This statement is generally available at your local Family Support Center.

	RECOMMENDATION AND COMMENTS:


	Does individual meet the minimum composite score as defined in AFI 10-248, Chapter 3, Physical Fitness Standards, dated 1 Jan 04?     YES  [ ]     NO  [ ]

If no, please explain in RECOMMENDATIONS AND COMMENTS box above.

	
	Dependent Care Program     YES [ ]        NO [ ]

	UIF               YES [ ]     NO [ ]
	LOR            YES [ ]     NO [ ]
	ART 15           YES [ ]    NO [ ]

	CHECK APPROPRIATE BOX
	RECOMMEND
	
	DO NOT RECOMMEND
	

	Squadron/Unit Commander Signature Block
	Signature
	Date
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