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Supplemental Information Packet

For Positions Working with Youth
The contents of this packet are required as part of the application for positions working with children/youth under 18 years of age.  Only one copy is required to be filed with the application.
	Name:       
	SSAN:      


Authority:  Title 42, United States Code, Section 13041 and Title 10, United States Code, Section 8013

PRINCIPAL PURPOSE:  To obtain information necessary to determine suitability for Nonappropriated Fund (NAF) employment in a child development or youth position as required by Public Law 101-647, Section 231, and DoD Instruction (DoDI) 1402.5, Criminal History Background Checks on Individuals in Child Care Services.  This information is used by the Human Resources staff to determine suitability for NAF employment in child and youth positions.  DISCLOSURE IS MANDATORY:  In the case of an applicant for employment in a position involved with children under the age of 18, refusal to sign the form shall result in the employer’s refusal to consider the application for employment.  In the case of an incumbent of a position involved with children under the age of 18, refusal to sign this form shall result in removal from such position.
Part I:  Acknowledgement of Rights and Consent to Release of Records  
1.  I have been advised and understand that the United States Air Force, as a Federal employer, has an obligation to require a records check as a condition of my employment in a position involved with children under the age of 18.  I have been further advised that I have a right to obtain a copy of any criminal history report made available to such employer or potential employer and to challenge the accuracy and completeness of any information included in such report.

2.  I understand that the records check will include the following:


a.  An Installation Records Check at all installations I have identified as residences during the preceding two years.  This records check will include, as a minimum, inquiries with Security Police, Medical Treatment Facility, the Family Housing Office, the Social Actions Office, and the Family Advocacy Office; and

b.  A State Criminal History Repository Check in the state where I currently reside and in states where I have formally resided in the past 7 years; and

c.  A National Agency Check with Inquiries, including a Federal Bureau of Investigation fingerprint check.
     d.  A name check of the Dru Sjodin National Sex Offender Registry.  
I hereby authorize any Federal, state, or local agency or office to release any record relating to me which is necessary to complete the record checks described above.
Signature _____________________________________     Date ________________________

Part II:  NAF Application Continuation Form
1.  Have you ever been arrested for or charged with a crime involving a child?






Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 
                 
If “yes,” provide a description of the disposition of the arrest or charge on a separate page. 

2.  Have you ever been arrested for or charged with a crime involving drugs or alcohol?



Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If “yes,” provide a description of the disposition of the arrest or charge on a separate page.
3. This is to advise you that if you are accepted for employment, the Air Force is required to request

     State Criminal History Repository Check as a condition of employment.  You have a right to obtain

     a copy of the criminal history report and to challenge the accuracy of any information contained in

     the report.

4.  You are signing this application under the penalty of perjury.  The penalty for perjury is $2000.00 

      fine, or 5 years in jail, or both.

Signature _____________________________________     Date ________________________

Part III:  Qualification Requirements:
1.  I am at least 18 years of age and have documentation (valid state driver’s license, birth

certificate or passport) to verify my age
















Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

2.  I am a high school graduate (or GED equivalency) and have my high school diploma to


verify my eligibility.  






















Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


Note:  If high school diploma is not immediately available, a 
notarized statement 

certifying completion of requirements for high school graduation may be submitted 

pending receipt of diploma. 















Foreign high school graduates must be prepared to provide an official document (letter


from high school, education office, accreditation organization, etc.) which 
clearly states 


you have completed the equivalent requirements of a high school diploma

3.  Have you ever been a provider in a Department of Defense (Air Force, Army, 

Navy, Marine Corps) Child Development, School Age or Family Child Care program? 


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes, you must provide a copy of your most recent personnel action (e.g., AF Fm 2545, 

SF 50) and a copy of training records (e.g., AF Fm 1098) documenting completion of 

child development program modules to receive credit for grade and pay purposes.
4.
I have education above the high school level in child care or related fields or education in 

a secondary vocational program in child care which may be substituted for training and 

experience as described on the position guide of the position for which I am applying.


Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 


If Yes, you must submit an official transcript; statement from the institution’s 
registrar, 

dean, or other appropriate official; or equivalent documentation to receive education credit.

	I certify that, to the best of my knowledge and belief, all of the information on and attached to this application is true, correct, complete, and made in good faith. I understand that false or fraudulent information on or attached to this application may be grounds for not hiring me or for firing me after I begin work, and may be punishable by fine or imprisonment. I understand that any information I give may be investigated.


Signature _____________________________________     Date  ________________________
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