Camp Adventure™ Youth Services

II A.2:  Questionnaire for Non-Sensitive Positions (SF85)

The Questionnaire for Non-Sensitive Positions is a federal background check required by all

students who participate in the Camp Adventure Program.

You will need to first provide me with the following (Please write LEGIBLY):

1.
YOUR SOCIAL SECURITY #:


-


-


2.
YOUR FULL NAME:









First
Middle
Last
Suffix

3.
YOUR FULL DATE OF BIRTH:


/


/



Month
Day
Year

4.
YOUR PLACE OF BIRTH:







City
State
Country

5.  YOUR E-MAIL ADDRESS:



Please provide an e-mail you use frequently

With the above information, I will initiate your case in a federal government system call E-QIP.  Once your case has been initiated, you will receive an e-mail from me with further instructions on how to complete the process.  Included with this packet is a hard copy of the SF85 for you to start gathering information to complete the form online.  

MOST COMMONLY MADE MISTAKES

PLEASE READ CAREFULLY BEFORE COMPLETING SF85:
· Any false information or incomplete information given on this form will be considered a reason for Camp Adventure™ to withdraw your name from the program.

· When asked to list dates, begin with the most recent and go back 5 years. There can be no months unaccounted for in the “Where Lived” section and in the “Employment Activities” section.   

· Examples:  If you did not work for 2 months, you would show a “Code 7” for an unemployment period and include the name, address and phone number of someone who can verify. 


Also, in the “Where Lived” section, be sure to list ALL residences you’ve lived at while at school and/or during the summer months-DO NOT just list your permanent “parents” address. 

· There are certain sections of the form that you cannot use relatives to verify.  Please be sure to read the instructions carefully so you know which sections.  

· In the “People Who Know You Well” section, be sure to list one person who has known you for at least 5 years. 
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