CONTINUATION SPACE / AGENCY OPTIONAL QUESTIONS

15 Provide details requested in items 8 through 13 and 17c in the continuation space below or on attached sheets. Be sure
identify attached sheets with your name, Social Security Number, and item number, and to include ZIP Codes in all
addresses. If any questions are printed below, please answer as instructed (these questions are specific to your position,

and your agency is authorized to ask them).

CERTIFICATIONS / ADDITIONAL QUESTION ==

PPLICANT: If lying for iti

Carefully review your answers on this

form and any attached sheets. When this form and all attached materials are accurate, complete item 16/16a.

POI i int

Carefully review your answers on this form and any attached sheets, including any

other apphcatlon materials that your agency has attached to this form. If any information requires correction to be accurate as
of the date you are signing, make changes on this form or the attachments and/or provide updated information on additional
sheets, initialing and dating all changes and additions. When this form and all attached materials are accurate, complete item

16/16b and answer item 17.

16 I certify that, to the best of my knowledge and belief, all of the information on and attached to this Declaration for Federal Employ-
ment, including any attached application materials, is true, correct, complete, and made in good faith. I understand that a false or
fraudulent answer to any question on any part of this declaration or its attachments 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 for purposes of
determining eligibility for Federal employment as allowed by law or Presidential order. I consent to the release of information about my
ability and fitness for Federal employment by employers, schools, law enforcement agencies, and other individuals and organizations to
investigators, personnel specialists, and other authorized employees of the Federal Government. 1 understand that for financial or lending
_institutions, medical institutions, hospitals, health care professionals, and some other sources of information, a separate specific release may

be needed, and I may be contacted for such a release at a later date.

16a Applicant's Signature »
(Sign in ink

Date >

16b Appointee's Signature »
(Sign in ink,

APPOINTING OFFICER: Enter Date
of Appointment or Conversion

>

: Your elections of life

msurance durmg prevuous Federal employment may affect yourehglblllty for I|fe insurance durlng your new appointment.

These questions are asked to help your personnel office make a correct determination.

17b When you worked for the Federal Government the last time, did you waive Basic Life
Insurance or any type of optional life insurance? - - - -

17c¢ If you answered "Yes" to item 17b, did you later cancel the waiver(s)? If your answer to
item 17c is "No," use item 15 to identify the type(s) of insurance for which waivers were
notcancelled. - - - - - - - - - ..

Optional Form 306 (Back)

Optional Form 306
U.S. Office of Personnel
Management

INSTRUCTIONS

The information collected on this form is used to determine your
acceptability for Federal employment and your enrollment status
in the Government's Life Insurance program. You may be asked
to complete this form at any time during the hiring process.

Follow instructions that the agency provides. If you are selected,
you will be asked to update your responses on this form and on
other materials submitted during the application process and then
to recertify that your answers are true before you are appointed.

Your Social Security Number is needed to keep our records
accurate, because people may have the same name and birthdate.
Executive Order 9397 also asks Federal agencies to use this
number to help identify individuals in agency records. Giving us
your SSN or any other information is voluntary. However,
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if you do not give us your SSN or any other information requested,
we cannot process your application. Incomplete addresses and
ZIP Codes may also slow processing.

You must answer all questions truthfully and completely. A false
statement on any part of this declaration or attached forms or
sheets may be grounds for not hiring you, or for firing you after
you begin work. Also, you may be punished by fine or
imprisonment (U.S. Code, title 18, section 1001).

Either type your responses to this form or print clearly in dark ink.

If you need additional space, attach letter-size sheets (8.5" X
11"), including your name, Social Security Number, and item
number on each sheet. It is recommended that you keep a
photocopy of your completed form for your records.



