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FS FORM 119, DEC 2014
(DIRECTORATE OF PLANS, TRAINING, MOBILIZATION AND SECURITY)
PERSONNEL SECURITY INVESTIGATION REQUEST
AUTHORITY:  Title 5, USC 3331, 552, 552a; 10 USC 10204; Executive Orders (EO) 10450, 10865, and 12333.
 
PRINCIPAL PURPOSE:  The information requested is to be used to request a background investigation for one of the following:  a security
clearance, employment suitability or to be in compliance with the Homeland Security Presidential Directive 12:  Policy for a Common Identification
Standard for Federal Employees and Contractors.
 
ROUTINE USES:  This form will only be used for background investigation requests listed above in the Principal Purpose.  
 
DISCLOSURE:  Providing requested information, to include your SSN is voluntary; however, your investigation request cannot be processed
without this information.  Contents shall not be disclosed, discussed, or shared with individuals unless they have a direct need-to-know in 
performance of their official duties. Deliver this document directly to the intended recipient.  DO NOT drop off or send to a third-party.  This
document contains personal or priveleged information and should be treated as "For Official Use Only (FOUO)".  
DATA REQUIRED BY THE PRIVACY ACT OF 1974
PREVIOUS EDITIONS ARE OBSOLETE
  a. SOCIAL SECURITY NUMBER:          -        -               b. DATE OF BIRTH:           /          /               (MM/DD/YYYY)                            
 c. RANK/PREFIX:                  d. LAST NAME:                                           e. FIRST NAME:
 k. PROOF OF U.S. CITIZENSHIP:                                                        l. DOCUMENT NUMBER:                                                             
PART III - SUBJECT'S CONTACT INFORMATION
 a. SUBJECT'S EMAIL ADDRESS:                                                      
 d. ORGANIZATION/UNIT NAME:                                                            
PART IV - SUPERVISOR CONTACT INFORMATION 
(1SG OR COMMANDER REQUIRED FOR E-7 AND BELOW)
            REQUESTING OFFICIAL'S SIGNATURE                                                                               DATE
Instructions for completing this form are outlined on the second page of this form.  The requesting official (Security
Manager, COR, FSO etc.) must ensure this form is typed and submitted electronically to the Security & Intelligence
Division (S&ID), Directorate of Plans, Training, Mobilization and Security (DPTMS) for initiation of the investigation.
PART I - PERSONAL INFORMATION
 f. MIDDLE NAME (FULL):                                 g. SUFFIX:                h. COUNTRY OF BIRTH:
 i. STATE OF BIRTH:                                                    j. CITY OF BIRTH:
NOTE:  
Citizenship must be verified by the Requesting Agency (Security Manager, COR, FSO etc.) for new investigations.
PART II - INVESTIGATION INFORMATION
 a. ROLE:                               b. INVESTIGATION TYPE:                   c.CLEARANCE REQUIRED:
 d. REASON FOR CLEARANCE:                                                             e. SOLDIER'S MOS:                    
 f. IT LEVEL:                                          g. PERIODIC REINVESTIGATION:
NOTE:  
For duty position attach justification memorandum or supporting documentations.
 b. TELEPHONE NUMBER: (       )            -                               c. ORGANIZATION TYPE:                                                      
 e. REQUESTING AGENCY EMAIL ADDRESS:                                                      
 f. REQUESTING AGENCY TELEPHONE NUMBER: (       )             -                                                                                   
 a. RANK/PREFIX:                  b. FIRST NAME:                                           c. LAST NAME:
 d. TITLE:                                                                                                             
 e. EMAIL ADDRESS:                                                                                                             
  f. TELEPHONE NUMBER: (       )             -                                                                                    
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PERSONNEL SECURITY INVESTIGATION REQUEST 
"COMPLETION INSTRUCTIONS"
PART Ia - SELF EXPLANATORY
PART Ib - SELF EXPLANATORY
PART Ic - ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (MR., MRS., PVT,
                 SGT, CPT etc.)
PART Id - SELF EXPLANATORY
PART Ie - SELF EXPLANATORY
PART If  - SELF EXPLANATORY
PART Ig - ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (Jr., Sr., I, II, III etc.)
PART Ih - SELF EXPLANATORY
PART Ii -  SELF EXPLANATORY
PART Ij -  SELF EXPLANATORY
PART Ik - ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (BIRTH 
                 CERTIFICATE, PASSPORT, CERTIFICATE OF CITZENSHIP etc.)
PART Il -  SELF EXPLANATORY
 
PART IIa - ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (MILITARY, 
                  CIVILIAN, CONTRACTOR etc.)
PART IIb - ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (NACI, CNACI, 
                  NACLC, ANACI, SSBI etc.)
PART IIc - ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (NONE, SECRET,
                  TOP SECRET etc.) 
PART IId - ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (MOS, DUTY 
                  POSITION, HSPD-12, CHILDCARE, SHARP etc.) 
PART IIe - SELF EXPLANATORY
PART IIf -  ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (I, II, III)
PART IIg - ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (YES OR NO)
 
PART IIIa - SELF EXPLANATORY
PART IIIb - SELF EXPLANATORY
PART IIIc - ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (IMCOM, TRADOC
                   FORSCOM, TENANT etc.) 
PART IIId - SELF EXPLANATORY
PART IIIe - SELF EXPLANATORY
PART IIIf -  SELF EXPLANATORY
 
PART IVa - ENTER OR SELECT FROM THE DROP DOWN MENU ONE OF THE FOLLOWING (MR., MRS., PVT.,
                    SGT, SFC, CPT etc.)
PART IVb - SELF EXPLANATORY 
PART IVc - SELF EXPLANATORY
PART IVd - SELF EXPLANATORY 
PART IVe - SELF EXPLANATORY 
PART IVf -  SELF EXPLANATORY 
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