
37450 IH-10 West, Ste. 101     Boerne, TX 78006 
PH: 830-816-2104     FAX: 830-816-2454 

PERSONNEL SECURITY QUESTIONNAIRE 

Today’s Date: 

Last Name: First: Middle: Married 

Is this your legal name? 
  Yes   No 

If not, what is your legal name? 

Birth Date: Place of Birth: SSN: 

Address: 

City: State: Zip: 

Phone: Cell: Email Address: 

Immediately advise this office if your phone number or email address changes 

Your COI Point of Contact 

Are you a U.S Citizen?     Yes     No 

Have you ever held a clearance?    Yes    No 

Current Security Clearance: 
Is your clearance active?         Yes   No 

Employer Employer’s Phone Number Clearance Level 

Date Granted Agency Background Investigation Date 

Prior Security Clearance: 

Employer Employer’s Phone Number Clearance Level 

Date Granted Agency Background Investigation Date 

Polygraph: 

Have you ever taken a U.S. Government Polygraph?    Yes    No 

Agency Date of last poly 

• Birth Certificate (state certificate, not from hospital)
• Passport
• Certificate of Citizenship (INS for N-560 or N-570)
• Report of Birth Abroad of Citizen of the United States of America (SF240)
• Certification of Birth Abroad (FS-545)

Proof of Citizenship: Supply a photocopy of one of the following only if you have never held a 
Security Clearance 

__________________

_________________________________
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