NEW AGENT TRAINEE PROFILE

Bring this form with you for

Basic Field Training COUI’SQ Number Sunday Check-In when you report
. to Quantico. DO NOT EMAIL OR
Name: Nickname: :
ame iehame Sex HANDWRITE THIS FORM.
Room #/Extension: Height: Weight: Hometown:
Spouse’s Name:
Children/Age(s):
Processing Office:
Program: LE/Military O Language L[l csat O
Engineering/Science [] Intelligence [] TRP [
Accounting/finance [ Diversified [l Law [l

Undergraduate College (School: City, State):

Degree/Major Field of Study:

Graduate School (School: City, State):

Degree/Major Field of Study:

Previous Employment (Organization/Position/Length of Service):

Military Experience (Branch/Specialty/Rank/Years):

Law Enforcement Experience (Dept/Assignment/Rank/Years

Foreign Language(s):

Proficiency: FBI Tested: Yes [] (Score ) No [
Firearms Experience:

Dominant Hand: Left [ Right O Dominant Eye: Left O Right O Don’t Know [
Tactical Training (Law Enforcement/Military):

Driving Experience: (frequency & duration, i.e., daily, monthly, yearly)

Driver’s License no. State: Exp. Date

Athletic History:

Current Fitness Program:

Hobbies/Interests:

**Serious Encounters:

** Any serious encounters of a personal nature (i.e. Violent crimes) do not need to be described in detail. The term “assault” or the equivalent is
sufficient. Please direct any questions or concerns to your Class Supervisor.)

Privacy Act Statement: The FBI is authorized to collect the information on this form pursuant to one or more of the following provisions:
5U.S.C. §§301 and 3101; 28 U.S.C. §§ 531 and 533; and 5 C.F.R. § 0.138. The information collected is subject to the privacy act of 1974, as
amended, 5 U.S.C. § 552a, and will be used by the FBI for administrative and training purposes. Your disclosure of the requested information is
voluntary. Failure to provide the requested information may, however, result in an administrative inquiry and possible disciplinary action. The
information is maintained in the FBI’s Central Records System (CRS), justice/fbi-002; some of the information may also be maintained in the
FBI’s Bureau Personnel and Management System (BPMS), justice/fbi-008. Privacy act system of records notices for both the CRS and BPMS
have been published in the Federal Register and can be found online at www.justice.gov/opcl/privacyact.html#fbi. The information collected
may be disclosed in accordance with one or more routine uses referenced in those notices or as otherwise authorized by law.

(NAATU Form 11 —04/10/2014 v4)



Bring this form with you for Sunday Check-
NEW AGENT QUESTIONNAIRE 1y when you report to Quantico. DO NOT

EMAIL OR HANDWRITE THIS FORM.

Name BFTC Class #
Processing Office

Marital Status (check): Single O Married O Divorced O  Separated O
Number of Children:

What is the current location of your household goods? (city/state)

Prior federal civilian employment: Agency Date of Separation:
Prior FBI employment (check): Special Agent O Support O Date of Separation:
If your spouse is a current FBI employee: Name Location

If your spouse is in law enforcement with DOJ: Name Location

If you have prior military service: Service Branch Highest Rank
Number of Years Date of Separation

If you have prior state or local law enforcement experience:
Dept
Number of Years
Please briefly indicate your work experience since high school, including the type of work and the approximate dates:
Please check if you are: - an FBI tested Accountant []
- a Pilot [

- a Foreign Language Speaker (specify language)
FBI Tested Proficiency Level

Privacy Act Statement: The FBI is authorized to collect the information on this form pursuant to one or more of the

following provisions: 5 U.S.C. §§ 301, 3101; 28 U.S.C. §§ 531, 533; and 5 C.F.R. § 0.138. The information provided is subject

to the Privacy Act of 1974, 5 U.S.C. § 552a, as amended, and will be used by the FBI for administrative purposes, including
determining your first duty station after graduation from the FBI Academy. Your disclosure of the requested information is
voluntary. Failure to provide the requested information may, however, result in an administrative inquiry and possible disciplinary
action. This information is maintained in the FBI’s Central Records System (CRS), Justice/FBI 002; some of the information may
also be maintained in the FBI’s Bureau Personnel and Management System (BPMS), Justice/FBI-008. Privacy Act system of
records notices for both the CRS and BPMS have been published in the Federal Register and can be found online at www.justice.
gov/opcl/privacyact.html#fbi. The information collected may be disclosed in accordance with one or more routine uses referenced
in those notices or as otherwise authorized by law.

SUPERVISORS: Please return this completed questionnaire to the Transfer Unit, FBIHQ, Room 10471.

Revised April 2014



NEW AGENT PERSONNEL LOCATION INFORMATION  pio i form with you for Sunday

Check-In when you report to

BASIC FIELD TRAINING COURSE CLASS Quantico. DO NOT EMAIL OR
HANDWRITE THIS FORM.
Mr. O Mrs. O Ms. O Miss O (check one)
Official Name:
Marital Status (check one): Married O Single O Divorced O  Separated O  Widowed O
HOME ADDRESS / LOCATION OF HOUSEHOLD GOODS (e.g. storage locker address)
Address:
City:
State: Zip
Phone: Home Cell

MAILING ADDRESS / LOCATION WHERE YOU CAN RECEIVE PERSONNEL INFO VIA MAIL

Address:

City:

State: Zip
Phone: Home Cell

EMERGENCY CONTACT #1 (Family)
Name:
Relationship:
Address:
City:
State: Zip
Day Time Phone:
Night Time Phone:

EMERGENCY CONTACT#2 (Local, if possible)
Name:
Relationship:
Address:
City:
State: Zip
Day Time Phone:
Night Time Phone:

RESIDENCE PRIOR TO EOD PLACE OF BIRTH
City: City
State: State

Privacy Act Statement: The FBI is authorized to collect the information on this form pursuant to one or more of the following
provisions: 5 U.S.C. §§ 301, 3101; 28 U.S.C. §§ 531, 533; and 5 C.F.R. § 0.138. The information provided is subject to the
Privacy Act of 1974, 5 U.S.C. § 552a, as amended, and will be used by the FBI for administrative purposes, including notifying
your emergency contacts in the event you are injured or become ill while attending the FBI Academy. Your disclosure of the
requested information is voluntary. Failure to provide the requested information may, however, preclude or delay the FBI
notifying your emergency contacts. This information is maintained in the FBI’s Central Records System (CRS), Justice/FBI 002;
some of the information may also be maintained in the FBI’s Bureau Personnel and Management System (BPMS), Justice/FBI-
008. Privacy Act system of records notices for both the CRS and BPMS have been published in the Federal Register and can be
found online at www.justice.gov/opcl/privacyact.html#fbi. The information collected may be disclosed in accordance with one or
more routine uses referenced in those notices or as otherwise authorized by law.
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