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                               Standard Form 1 (Rev. 12/08) 
                               IBSI Personnel Management

                              Intellidyne 

               Business
               Systems, Inc.

	SECUIRTY APPLICATION QUESTIONNAIRE
(TO BE USED BY TOP SECREAT APPLICANTS)


	Form Approved:



	PERSON APPLYING FOR QUESTIONNAIRE

	1. Name (Last, First, Middle)
	Primary Phone:
	     

	     
	     
	     
	
	

	
	
	
	

	2. Home Address (Street Number, City, State and ZIP Code)
	Secondary Phone:
	     

	Street:
	     
	Email:
	     

	

	City:
	     
	State:
	     
	Zip:
	     
	

	Reserved for office use
	     
     

	
	

	
	

	INSTRUCTIONS: Check the block which indicates the type of preference you are claiming. Answer all questions associated with that block. 

	

	 FORMCHECKBOX 

	1. What level of Security Clearance do you hold?
	None
	 FORMCHECKBOX 

	Secret
	 FORMCHECKBOX 

	Top Secret
	 FORMCHECKBOX 

	TS/SCI
	 FORMCHECKBOX 

	
TS/SCI Full Scope
	 FORMCHECKBOX 

	

	

	 FORMCHECKBOX 

	2. Is it Currently in use? (Active)
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If No, when was it last active?
	     

	
	
	
	
	
	
	
	(Date)

	

	 FORMCHECKBOX 

	3. Can we have your permission to validate your security clearance?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	 FORMCHECKBOX 

	3. Do you have any security violations or other security issues that are unresolved?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	
	If Yes, please explain.
	     

	

	 FORMCHECKBOX 

	4. Salary?
	Current Salary:
	     
	Desired Salary:
	     
	

	

	 FORMCHECKBOX 

	5. Travel?
	None:
	 FORMCHECKBOX 

	Up to 25%
	 FORMCHECKBOX 

	Up to 50%
	 FORMCHECKBOX 

	Up to 75%
	 FORMCHECKBOX 

	Up to 100%
	 FORMCHECKBOX 

	

	

	 FORMCHECKBOX 

	6. Willing to work overseas?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	If Yes, willing to work in hazardous areas?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	 FORMCHECKBOX 

	7. When are you available to interview by phone?
	     
	

	

	 FORMCHECKBOX 

	8. When are you available to interview in person?
	     
	

	

	 FORMCHECKBOX 

	9. Notice period?[How much time do you need to schedule an interview?]
	     
	

	

	 FORMCHECKBOX 

	10. When are you available to start another opportunity?
	     
	

	

	 FORMCHECKBOX 

	11. Do you have any offers under consideration?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	 FORMCHECKBOX 

	12. Do you have a non-compete with your current employer?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	 FORMCHECKBOX 

	13. Please verify your degree(s) to include type, institution, and year?
	

	
	Degree:
	Institution:
	Year:
	

	1
	     
	     
	     
	

	2
	     
	     
	     
	

	3
	     
	     
	     
	

	

	 FORMCHECKBOX 

	14. Please verify your total years of work experience (used to calculate salary experience)?
	     
	

	

	 FORMCHECKBOX 

	15. Employer requires a drug test, please indicate your willingness to undergo a drug test?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	 FORMCHECKBOX 

	16. Have you signed any letters of commitment with other employers for this position?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	 FORMCHECKBOX 

	16. Can you sign a general letter of commitment with this employer?
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 

	

	

	 FORMCHECKBOX 

	17. Please why you are good fit to OUR clients environment?
	


	     

	STANDARD FORM 



