@ YoUR SELECTIVE SERVICE RECORD Yes No
e Are you a male born after December 31, 1959? If "No," go to 13. If "Yes," go to b.

@ Have you registered with the Selective Service System? If "Yes," provide your registration number. If "No," show the reason for
your legal exemption below.

Registration Number Legal Exemption Explanation

B vour MILITARY HISTORY Yes No

e Have you served in the United States military?

@ Have you served in the United States Merchant Marine?

List all of your military service below, including service in Reserve, National Guard, and U.S. Merchant Marine. Start with the most recent period of service
(#1) and work backward. If you had a break in service, each separate period should be listed.

Code. Use one of the codes listed below to identify your branch of service:
1 - Air Force 2 - Army 3 - Navy 4 - Marine Corps 5 - Coast Guard 6 - Merchant Marine 7 - National Guard
O/E. Mark "O" block for Officer or "E" block for Enlisted.

Status. "X" the appropriate block for the status of your service during the time that you served. If your service was in the National Guard, do not use
an "X"; use the two-letter code for the state to mark the block.

Country. If your service was with other than the U.S. Armed Forces, identify the country for which you served.

Month/Year Month/Year | Code Service/Certificate # ¢ E Status ] Country
Active Active Inactive Ngﬂgrr:jal
Reserve | Reserve (State)
To
To
m ILLEGAL DRUGS Yes No

In the last year, have you used, possessed, supplied, or manufactured illegal drugs? When used without a prescription, illegal drugs
include marijuana, cocaine, hashish, narcotics (opium, morphine, codeine, heroin, etc.), stimulants (cocaine, amphetamines, etc.),
depressants (barbiturates, methaqualone, tranquilizers, etc.), hallucinogenics (LSD, PCP, etc.). (NOTE: Neither your truthful response
nor information derived from your response will be used as evidence against you in any subsequent criminal proceeding.)

If you answered "Yes," provide information relating to the types of substance(s), the nature of the activity, and any other details
relating to your involvement with illegal drugs. Include any treatment or counseling received.

Month/Year Month/Year Type of Substance Explanation
To
To
To

Continuation Space

Use the continuation sheet(s) (SF86A) for additional answers to items 8, 9, and 10. Use the space below to continue answers to all other items and any
information you would like to add. If more space is needed than is provided below, use a blank sheet(s) of paper. Start each sheet with your name and Social
Security number. Before each answer, identify the number of the item.

After completing this form you should review your answers to all questions to make sure the form is complete and accurate, and then sign and date the following
certification and sign and date the release on Page 6.

Certification That My Answers Are True

My statements on this form, and any attachments to it, are true, complete, and correct to the best of my knowledge and
belief and are made in good faith. | understand that a knowing and willful false statement on this form can be punished by
fine or imprisonment or both. (See section 1001 of title 18, United States Code).

Signature (Sign in ink) Date

Enter your Social Security Number before going to the next page
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