
	FORM AL F 470.1 INSTRUCTIONS
Please follow all instructions. Complete form electronically if possible, otherwise type or legibly print in ink.

Illegible forms will be returned. Unless indicated below, all sections and fields are required to be completed.

	AL F 470.1, Clearance Request/Justification/Suitability Form is required to request a security clearance for individuals that require access to classified information, matter, or Special Nuclear Materials.  AL F 470.1 Form is used by the DOE, NNSA to initiate background investigations, request reciprocity or reapproval, or to reinstate, extend, transfer, upgrade/downgrade access authorizations.  Information on this form will be protected from unauthorized disclosure.  The collection, maintenance, and disclosure of background investigative information is governed by the Privacy Act of 1974, as amended.

	SECTION 1

	Applicant – check if this is an initial clearance request.

Incumbent – check if current clearance holder or previous clearance holder.
Requesting Site – enter requesting site for the clearance. Options: SNL/NM, SNL/CA or SNL Remote Site. Clearance will be linked to the requesting site.
	Clearance Number - leave field blank. 
Citizenship – enter country of citizenship. Dual Citizens must also enter their non – U.S. country of citizenship.


	Employer Code - leave field blank.
Facility Code - leave field blank. 

Subcontract Number – enter contract number. This field is applicable to SNL sub-contractors and consultants. Leave field blank for SNL employees.

Position will require or hold –  check applicable box. 

	SECTION II

Do Not Complete Section II or any of its fields.

	

	SECTION III

	Type of clearance – check the DOE clearance level (L or Q) required for the applicant/incumbent to access classified matter, information or Special Nuclear Material in order to perform the duties of their assigned position. Check the box that identifies the clearance action required (i.e. initial, downgrade, reinvestigation etc.)  
	[image: image1.emf]

	Clearance Justification – enter detailed description that does not reveal classified information of the specific  activities/duties of the job/position that require a DOE clearance. Include the DOE access authorization level/categories of classified information or matter, or category of Special Nuclear Material, to be accessed. See table at right to determine DOE access authorizataion level and category (i.e.Secrect Restricted Data.)
If the duties of the position requires an individual to have continous unescorted access to the limited area, justify the business need at the DOE access authorization level and category of  Secret National Security Information and provide the following information in this section of the form: “SNL’s current physical configuration requires continuous unescorted area access to a classifed (limited security) area, which may require access up to Secret National Security Information (SNSI).”
	

	Section IV

	Certification - Requesting official is SNL line management personnel responsible for certifying or recertifying, justifying, and validating the clearance at the level and category requested. Requesting official must complete all fields. Individual for whom the clearance is requested may not act as a signing official in any capacity.


AL F 470.1 
U.S. DEPARTMENT OF ENERGY / NNSA SERVICE CENTER

(Rev 1, 3/2009)
CLEARANCE REQUEST/RECERTIFICATION/SUITABILITY/


PERSONAL IDENTIFICATION VERIFICATION
	SECTION 1

	   FORMCHECKBOX 
  Contractor

   FORMCHECKBOX 
  Federal
	 FORMCHECKBOX 
  Applicant

 FORMCHECKBOX 
  Incumbent
	Requesting Site

     
	Clearance Number

     
	Prime Contract Number (M&O)

     
	Date

     

	Name (Last, First, Middle)


	Date of Birth

     
	Place of Birth

     

	Social Security Number

     
	Citizenship

     
	Employer (Legal Name):       
Employer Code:       
Facility Code:        

	Job Title:       
Subcontract Number (if applicable):       

	Position will require or holds:

 FORMCHECKBOX 
  Human Reliability Program



 FORMCHECKBOX 
  Special Access (Investigation to be sent to FBI vs. OPM)

	SECTION II

	

PERSONAL IDENTITY VERIFICATION
PIV Enrollment Complete?
 FORMCHECKBOX 
  Yes, e-fingerprints successfully captured
     FORMCHECKBOX 
  No, sponsored with hard-copy fingerprints attached
PIV Adjudication Required?
 FORMCHECKBOX 
  Yes, upon clearance grant (Security Areas)
     FORMCHECKBOX 
  Yes, interim required for building access only


 FORMCHECKBOX 
  No, holds or previously held a DOE HSPD-12 credential
PIV Sponsor (Print Name)        
Organization:      

Signature: 



  Date:  
     


     Phone #:       




	SECTION III

	Type of Clearance:
	 FORMCHECKBOX 
  L
	 FORMCHECKBOX 
  L/Q
	 FORMCHECKBOX 
  Q
	 

	 FORMCHECKBOX 
  Initial
	 FORMCHECKBOX 
  Reinstate
	 FORMCHECKBOX 
  Transfer
	 FORMCHECKBOX 
  Upgrade
	 FORMCHECKBOX 
  Reinvestigation

	
	 FORMCHECKBOX 
  Reciprocity/Reapproval
	 FORMCHECKBOX 
  Downgrade
	 FORMCHECKBOX 
  Extension
	 FORMCHECKBOX 
  Suitability (DOE ONLY)

	
	
	 FORMCHECKBOX 
  Special Update
	 FORMCHECKBOX 
  Key Management Personnel
	

	CLEARANCE JUSTIFICATION
Identify the specific job activity requiring a clearance and the types/level(s) of classified material to be accessed.  Without revealing classified information, describe the duties of the position.

	

	CLEARANCE HISTORY

 FORMCHECKBOX 
  Holds
 FORMCHECKBOX 
  Held

A DOE Clearance


Level:       
  
File #:       




 FORMCHECKBOX 
  Holds
 FORMCHECKBOX 
  Held

Another agency clearance

Level:       
  
File #:       



 FORMCHECKBOX 
  Holds
 FORMCHECKBOX 
  Held

Special Access


Level:       
  
File #:       



 FORMCHECKBOX 
  Yes

 FORMCHECKBOX 
  No

Pre-employment Check Conducted

	SECTION IV

	CERTIFICATION

I certify this DOE clearance has been properly justified and is required for the subject to perform official duties in their prescribed position, as described above.  
Requesting Official (Print Name)       
 Organization:      

Signature: 

  Date:       

Phone #:       

DOE Official or COR/COTR  (Print Name)      
 Organization:      

Signature: 

  Date:       

Phone #:       

Contracting Security Official (M&O Official) (Print Name):      
 Organization:      

Signature: 

  Date:       

Phone #:       



OFFICIAL USE ONLY

(UPON COMPLETION)
