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INFORMATION ABOUT AN INDIVIDUAL AND HIS/HER ACTIVITY 

Privacy Act Statement

AUTHORITY: 10 U.S.C. 3013, Secretary of the Army 

DISCLOSURE:  Voluntary.  However, failure to provide the requested information will result in a negative determination for eligibility for accreditation  If the information provided in this questionnaire (or as an attachment thereto) is later found to have been misrepresented, or is false or incomplete, you may be subjected to potential adverse consequences.  Such consequences include the loss of all exemptions and benefits that you have obtained as a member of the civilian component’ as well as being subjected to various civil and criminal actions taken by German tax, labor or other authorities.

I. Personal Data 

	1. Last name 


	2. First name(s) 


	Middle Name / 



	3. Home Address: street, no., post-code, town and state, home phone no. (no APO/FPO address



	4. Date of Birth 


	5. SSN 


	6. Citizenship 




	7. Family Status:  Are you married? Yes____ No____  /

Date of Marriage/
	8. Number of dependent children 

Number of additional dependents 
	_________


	9. Passport No 


	10. Last name of spouse (if German: birth name), first name(s), citizenship of spouse 




II. Examination of Ordinarily Resident 

	1. Length of time in the Federal Republic of Germany without status as a member of US Forces, civilian component or dependent (from ... to) 



	2. Performance of work in a trade, or in a free lance capacity, or in an employment status in the territory of the Federal Republic of Germany, which is / was not being done in the capacity as a member of US Forces or civilian component: None ____ .  If  yes, ______ provide dates of employment, name of employer: 



	3. Ownership of real property in the Federal Republic of Germany:  Yes____,  No_____ . 
Ownership of real property  outside Germany  Yes ____ , No ____ . /



	Real property 
	Location 

	
	

	
	

	
	

	4. Current or previous receipt of social benefits from German public funds by applicant, spouse or child: Yes ____ , No _____ . If  yes, list all benefits and the circumstances surrounding the receipt of such benefits 



	5. Do you have children ?  Yes____ / No ____   If yes, provide the date of birth and addresses where they currently reside. 

	Child’s Name 
	Current address 
	Date of Birth 

	
	
	

	
	
	

	
	
	

	
	
	


	6. If you have children who attend a kindergarden or educational institution or who no longer attend such but have attended such during periods of time you have spent in Germany, specify the name and locations of institutions attended, as well as dates attended, for each of these children 

	Child‘s Name 
	Name and Location of Kindergarten or education institution/ 
	Dates attended 

	
	
	

	
	
	

	
	
	

	
	
	

	7. List all sources of income for you and your spouse other than from your/ your spouse’s current employment (specify type and location of the source of that income including investment income 

	Type of income  and source location 
	Amount Currency 
	Applicant 
	Spouse 

	
	
	
	

	
	
	
	

	
	
	
	

	8. Main focus of social and societal relations (within or outside the Federal Republic of Germany) 



	9. If you are married and your spouse has worked in Germany during that marriage, specify all of your spouse’s employers and actual dates of employment by each employer (If applicable, include time spent by your spouse as a member of the US Forces or a civilian employee of the US Forces as well as self-employment (SE) 



	Actual dates of employment 
	Name and address of employer 
	USF
	CIV.
	SE 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


III. Professional Details 

	

	2. Contract No., Delivery Order #, Effective date, Expiration date: 



	3. Position Title 
	Has job title been accredited for  technical expert under above contract ? Yes ____ , No _____ .




	4. Local Contracting Officer’s Representative (COR), complete military address, telephone number, fax number, e-mail address



	5. Place of work, civilian work address, German town and State, phone no 



	6. Estimated starting date of employment contract
	
	7 Estimated end date of employment 
	

	8. Enclosed:

a) Job description (technical)
 (in case of troop care: proof of professional qualifications)

b) Copy of employment contract/offer and acceptance,

c) Curriculum vitae (resume) prepared by the employee

d) For technical experts: education and training (name and description of educational establishment, description and date of qualifications obtained), professional background, description of military skills necessary for work:



	9. Remuneration (hourly wage or salary) 
	US-$: 

per month:



/ per  year:


	10. Description of the remuneration package (wages and Benefits) in the general contract  




IV. Remarks

	1.  Individual Remarks 

	


V. Declarations of the Employee 
Do you have the intention of becoming ordinarily resident in Germany?  Yes  ____  No ____

Do you have or have you ever had a German work permit?  Yes ____  No ____

If yes, provide all circumstances concerning that work permit (issuing authority, date issued, period of validity, and type of work permit).

_______________________________________________________________________________________________________________________________

____________________________



________________________________________________________

(Place and date/Ort und Datum)






(Signature of the individual/Unterschrift)
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