February 25, 2004


Reinvestigation Instructions 

These instructions will assist you in the task of completing and submitting the paperwork required to reauthorize your security clearance at SNL in New Mexico and California. Please ensure that you read and complete all of the ten (10) items/ forms for your reinvestigation specialist in the clearance processing office by your due date.
Before you begin, gather all the documentation you can find regarding your family history, work history, medical history, financial history, resumes, old addresses, court records, etc. Complete the forms online if possible and save them to your workstation. This will make it easier for you if the Clearance Processing Office finds mistakes and notifies you for corrections. 

Most of the forms below have their own sets of instructions, explanatory text, and one or more signature pages. You do not have to print or submit the pages of instructions and explanatory text. You will need to print and submit only those pages that require information or a signature. Use the table below as a checklist. 

Read forms carefully and follow the instructions they contain. If you are completing the forms by hand, print the information neatly using black ink. All forms requiring signatures must be signed in black ink.  If you make mistakes, cross through them and initial them. If you are in a special program (HRP, SCI, etc.) the information must either be typed onto paper copies of the forms or filled out online and printed; handwritten copies will not be accepted by those programs.  If a particular question does not apply to you, do not leave it blank; insert N/A (not applicable).  If it is a Yes or No question, you must check Y or N. Do not leave any boxes blank.
Some final guidance:  Copy your completed forms to a diskette and make paper copies as well. Keep these items in a safe place.  You’ll need this information when your next reinvestigation occurs.  

	No.
	(
	Document Description
	Action

	1 
	 FORMCHECKBOX 

	Reinvestigation Instructions 


	Reference only 

	2 
	 FORMCHECKBOX 

	Clearance Request/Recertification/Suitability Form 
	Print this form. Give it to your manager to complete and sign, then submit it with your reinvestigation packet.  Please check the Incumbent box and the Contractor box.  The Requesting Site block is SNL/NM, the Contract number is DE-AC04-94AL85000.

The Clearance Number, the Employer Code and Facility Code can be left blank, the Clearance Personnel will fill out.

Be sure Clearance Justification statement directly addresses all of the criteria and levels of classified you access, your specific job duties, and the frequency you access this level of classified (daily, weekly, monthly etc.).

Your manager will sign on the requesting official block.

	3 
	 FORMCHECKBOX 

	Questionnaire for National Security Positions (QNSP)

(SF-86)- Every question must be answered.
	Print this form or fill out on-line and save to your workstation or disk.  Employee completes, answers all questions, signs, submits by due date.

FBI requires the QNSP to be typed and signed in black ink.  OPM requires the QNSP to be typed or printed in black ink (QNSP’s that are completed with colored ink or QNSP’s that are illegible will not be accepted).

A response to all questions is required.  Questions not applicable to you should be answered accordingly by using “N/A” with the exception of questions in which a “Yes” or “No” reply is required as a response the boxes must be checked either Y or N.  Do not leave any questions unanswered.  Your social security number is required on the bottom right hand corner of each page with the exception of page one (1).  Any changes/corrections made to the QNSP must be initialed.  This includes any white outs, strikeovers, scratch outs, etc.  For Questions 5, 9, 10, and 11, they want N/A in the next block following an entry, for instance on Other names used section.  If you list two other names, then in #3 you should put N/A so they know that is the last entry.
Please make every effort to type your Questionnaire for National Security Positions (SF 86) or print legibly in black ink.   QNSP must be signed in Black Ink.  The form and its continuation sheet may be filled in electronically; file access is through Sandia’s internal restricted network’s home page.  Remember to rename the file and save it to your workstation.

For Q reinvestigations:  Provide information for the most recent seven (7) years for questions 9, 10, 11, 12, 17d, 21, 22, 23e & f, 24a and c, 25, 27a, b, c, and d, 28a, and 29.  College/university degrees earned in the past five years should be listed.  All other questions should be answered according to the specified time period. 

For L reinvestigations:  Provide information for the most recent 10 years for the questions listed above. 

Commonly Missed Questions:
Page 1 – Question 5 – Other names used.  If you do not go by any other names, please put N/A.

Page 1 – Question 8d – Dual Citizenship.  If you do not hold a dual citizenship, please put None.

Page 3-Question 11- Your employment activities.  Please use the 1515 Eubank Blvd. SE, Albuquerque, NM 87123 address for Sandia National Labs.  Please put your office telephone number in the first telephone block after the SNL address.

Page 5-Question 13 – Your spouse.  Please provide full name for spouse.  (First, Middle and Last)  On the Other names used block, if you list other names that your spouse has used, please show the dates (month/year) used for each name, and specify if it is maiden name, previous marriage, nick name, etc..  
Page 5 – Question 14 – Your relatives and associates.  Please provide full names for all relatives (First, Middle, Last).  Please provide physical addresses.  PO Boxes are not acceptable.

  If you have an Adult Currently living with you – Code 19, please provide SSN and Place of Birth.

Page 6 – Question 15 – Citizenship of your relatives and associates.  If your spouse, or any member of your family listed on page 5-Question 14 was born in another country, or is a citizen of another country but lives in the U.S., this section must be filled out in full.

Page 6-Question 18 – Foreign countries you have visited.  All foreign travel must be listed whether it was for pleasure, or SNL sponsored.  Go back seven (7) years if you have a Q clearance, and ten (10) years if you hold an L clearance.

Page 7 – Question 20 – Selective Service.  If Selective Service Registration Number is unknown, it may be obtained by calling1-888-655-1825 or by internet www.sss.gov.

Page 7 – Question 21 – Your Medical Record.  If you answered Yes, and it is for Marital, Family or Grief counseling not related to violence by you, please put which one it was for on the Name/Address section.  Page 11 – Authorization for Release of Medical Information must be filled in and signed if you answered Yes to Question 21.

Page 10-Authorization for Release of Information.  Other names used line should match what is listed on Page 1-Question 5 for Other names used.  Medical Release form – Other names used line should match what is listed on Page 1 – Question 5 for Other names used.

If a particular question does not apply to you, do not leave it blank; insert N/A (not applicable).  However, if it is a Yes or No question, you must check either Y or N (not N/A).

Please make every effort to type your response to the Questionnaire for National Security Positions (SF 86) or print legibly in black ink.  Errors on handwritten forms must be initialed.  The form and its continuation sheet may be filled in electronically; file access is through Sandia’s internal restricted network’s home page.  Click on the form/template button at the top of the page, scroll down to the Badge Office Forms category, and click on the SF 86 Word file.  Remember to rename the file and save it to your workstation. 

	4 
	 FORMCHECKBOX 

	Your Rights Under the Fair Credit Act 


	Print this form.  Employee signs and dates p. 4; submit two copies. 

	5 
	 FORMCHECKBOX 

	Security Acknowledgement (DOE F 5631.18) 


	Print this form.  Employee signs and dates both pages. (Place at which Security Acknowledgement is signed) refers to the Site Location (city/state or Sandia National Labs) you signed the form, and (Name of the Employer), must be filled in.

	6 
	 FORMCHECKBOX 

	Additional Information for Cases Involving Foreign Residence or Citizenship 
(DOE M 472.1-1)
	Required if you are a naturalized citizen, or if you have resided, worked (to include military service, attended school, or had any other activity outside the United States during period of time covered by the investigation. Answer each question thoroughly. If additional paper is used, include your name, SSN, and signature on each additional page. 

	7 
	 FORMCHECKBOX 

	Representatives of Foreign Interest Statement 


	Complete this form if you hold a position with a foreign company.

	8 
	 FORMCHECKBOX 

	DOE Sensitive Countries List 


	Reference only 

	9 
	 FORMCHECKBOX 

	Reinvestigation Notification
	If you would like to be notified when reinvestigation is complete, please fill out the second page with your Name, Division, Organization, Mail Stop, and Location is Sandia National Labs – New Mexico.


