PSO TEMPLATE 1 - FOREIGN AFFECTIONS

To be completed when the nominee has an immediate family member (spouse, cohabitant, parents, step-parents,
sibling, step/half-sibling, child, or step-child) who claims foreign citizenship or dual citizenship. One template must
be completed for each foreign immediate family member. All foreign immediate family members must be listed even
if previously reported.

NOMINEE’S FULL NAME: SSN:

Are you a dual citizen of the United States and any other country? _ Yes _ No If Yes,
list country

Have you reported the information disclosed on this form to your local security officer?

__Yes __No
If yes, date information was reported: Estimated? __ Yes __ No
FOREIGN RELATION INFORMATION
1. Name of Foreign National 2. Country of Birth
3. Relationship to Nominee
4. Country(ies) of Citizenship or dual Citizenship
5. Current Address
6. Initial contact (date) and circumstances
7. Has this person visited you in the US? _ Yes _ No
8. Date of last visit to US
9. Occupation (or if retired, previous occupation)
10. Frequency of contact (check one) __Daily __Weekly _ Monthly __ Annually
___ Other (specify)
11. Method of contact (all that apply) __In-person __ E-mail __ Telephone

__Letters __ Social Media __ Other

Explanation (if other method of contact applies):

12. Has this person expressed any interest in your job? _ Yes _ No If yes, explain

PSQ Template 1 - Foreign Affections, July 12, 2016

Privacy Sensitive (when filled-in) — Any misuse or unauthorized disclosure may result in either civil or criminal penalties. Information you provide is protected by the Privacy Act of 1974,
U.S.C. Your responses to these questions are intended to aid security personnel in determining your eligibility to information protected under Executive Order 13526. The Department of Defense
is authorized to ask these questions under Executive Orders 10450, 10865,12333, and 12968; sections 3301, 3302, and 9101 of Title 5, United States Code (U.S.C.); sections 2165 and 2201 of
Title 42, U.S.C.; chapter 23 of Title 50, U.S.C; and parts 2, 5, 731, 732, 736 of Title 5, Code of Federal Regulations (CFR).

Classify as Appropriate When Filled-in



PSO TEMPLATE 1 - FOREIGN AFFECTIONS

13. Is this person affiliated with a foreign government, military, security, defense industry,
foreign movement, or intelligence service? _ Yes __ No __ Unknown

If yes, describe affiliation

14. Do you have any financial/material/emotional ties with this person? __ Yes __ No If yes,
describe:

COMPLETE ONLY IF FOREIGN RELATION IS A SPOUSE OR COHABITANT

15. If spouse, date of marriage:

16. If cohabitant, date cohabitation began:

Remarks:

NOMINEE’S SIGNATURE

DATE

PSQ Template 1 - Foreign Affections, July 12, 2016

Privacy Sensitive (when filled-in) — Any misuse or unauthorized disclosure may result in either civil or criminal penalties. Information you provide is protected by the Privacy Act of 1974,
U.S.C. Your responses to these questions are intended to aid security personnel in determining your eligibility to information protected under Executive Order 13526. The Department of Defense
is authorized to ask these questions under Executive Orders 10450, 10865,12333, and 12968; sections 3301, 3302, and 9101 of Title 5, United States Code (U.S.C.); sections 2165 and 2201 of
Title 42, U.S.C.; chapter 23 of Title 50, U.S.C; and parts 2, 5, 731, 732, 736 of Title 5, Code of Federal Regulations (CFR).

Classify as Appropriate When Filled-in



	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	1 Name of Foreign National: 
	2 Country of Birth: 
	3 Relationship to Nominee: 
	4 Countryies of Citizenship or dual Citizenship: 
	5 Current Address: 
	6 Initial contact date and circumstances: 
	Check Box7: Off
	Check Box8: Off
	8 Date of last visit to US: 
	9 Occupation or if retired previous occupation: 
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Other specify: 
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Explanation if other method of contact applies: 
	Check Box20: Off
	Check Box21: Off
	12  Has this person expressed any interest in your job: 
	Text6: 
	Text7: 
	Check Box22: Off
	Check Box23: Off
	Check Box24: Off
	Text31: 
	Text1: 
	Text2: 
	Check Box25: Off
	Check Box26: Off
	Text32: 
	COMPLETE ONLY IF FOREIGN RELATION IS A SPOUSE OR COHABITANT: 
	undefined_2: 
	Text4: 
	Text5: 
	Text3: 
	Remarks 1: 
	Remarks 2: 
	Remarks 3: 
	Remarks 4: 
	Remarks 5: 
	Remarks 6: 
	Remarks 7: 
	Remarks 8: 
	Remarks 9: 
	Remarks 10: 
	Remarks 11: 
	Remarks 12: 
	Remarks 13: 
	Date: 
	Text29: 
	NOMINEES FULL NAME: 
	SSN: 
	list country: 
	If yes date information was reported 1: 


