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Background Investigation

PleasePrint or Type. CompleteAll Information.

r

< T

UT-BATTELLE

ORNL-3331-07)PAGEL

AGREEMENYUMBER

DATE Are you presently authorized
to work in the United States?  YE{_] No[]
NAME(LASTFIRSTMIDDLEASITAPPEARSN SOCIAISECURITERARD SOCIAISECURITNUMBER Areyou at least Yqu o D
18 yearsof age?
PRESENT |NUMBERNDSTREET CITY SRTE ZIPCODE
ADDRESS
PERMANENT |NUMBERNDSTREET CITY STRTE ZIPCODE
ADDRESS
PRESENHOMETELEPHONEUMBER MOBILETELEPHONEUMBER WORK DAY TELEPHONEUMBER
=z
©) Haveyou ever been employed by UT-Battelle,its ﬂ D IFYESWHICHENTITY? DATEOFTERMINAION
g predecessorsthe Universityof Tennesseepr Battelle? YE NO
o
(@) Haveyou everbeen granted a .
YE N DOD? YE N | | tive? YES NO
% security clearanceby DOE? S|:| O |:| by DO S|:| O |:| syour clearanceactive O O
a IFYESTYPEOFCLEARANCE DATEGRANTED AGENCY
g poe ] poo[]
E Sinceage 18, have you been convicted of a violation of any federal, state, county or municipal law, regulation or ordinance?Do not report tra! c violations
(@) which involved Pnesof $2500r less. YESD NO |:| If yes,pleaseprovide the following information:
LL
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o from participating in government contracting, or have YESD NO D government contract or procurement fraud? YESD NO |:|
g:) you been notibed that suchaction is pending? '
E Haveyou ever consulted for, or been If yes,wasthis employment with DOEor did this
employed by, the U.S.Government ves[] no [] employment or serviceinclude any particular matters ves] no [
(including servicein the military)? relating to OakRidge National Laboratory?
INCLUDE ALL PERODS OF SCHOOLING. LIST MOST RECENT SCHOORECORDBI (NAME)
SCHOOIEIRSTINDICAEIFRECORDSREUNDERANOTHERIAME.
GRADUAE?
NAMEAND ADDRESS OF SCHOOL DES;;‘?PEEC;'EED "’FVI’“E]S'; CR/
vis | no SCALE
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o OO
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GED? YE{O No[
BRANCHDFSERICE FROM TO
E LIJ l'\l\'!'l—s
48 [ NONE
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=0}
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E @ STATE LICENSEUMBER
A3
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RELEASEUMBER
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OAKRIDGﬁ:I




NAME

List all employment activity, including military service. Account for any period of unemployment.
Attach additional sheets as necessary

MAYWECONRCT  [] YES
YOURPRESENT
EMPLOYER? O nNo

PERIOD®FEMPLOYMENT

PERIOD®FUNEMPLOYMENT

NAMEOFCOMRNY FROMMonth/Day/¥ear)
STREE™ SITE/PLAN™ TO (Month/Day/Year)
COMRNY
ADDRESS CITY COUNTY STATF LZIPCODE REASON
DATESOF FROMMonth/Dav/Year) TO (Month/Dav/ear) JOBTITLE
EMPLOYMENT
REASONORLEA/ING SUPERISOR'SIAME
LL
O NAMEOFCOMRNY FROMMonth/Day/Year)
Z
E STREE™ SITE/PLANT TO (Month/Day/Year)
i COMRNY
% ADDRESS CITY COUNTY SRTE ZIPCODE REASON
Z DATESOF FROMMonth/Day/ear) TO (Month/Day/ear) JOBTITLE
L EMPLOYMENT
E REASONORLEA/ING SUPERISOR'SIAME
9
o NAMEOFCOMRNY FROMMonth/Dav/Year)
=
u STREE SITE/PLANT TO (Month/Dav/Year)
COMRNY
ADDRESS CITY COUNTY STTF ZIPCODF REASON
DATESOF FROMMonth/Day/Year) TO (Month/Dav/Year JOBTITLE
EMPLOYMENT
REASONORLEA/ING SUPERISOR'SIAME

$

EXPECTEBALAR OR WAGE

PER

CURRENDORMOST RECENT SALARY OR WAGE

$ PER

LISTFOURPERSON®/HOAREQUALIFIEDO VOUCH-ORYOURCHARACTER.ISTONLY INDIVIDUALSYHOHAVEKNOWNYOU WELLFOR
AT LEASTFIVEYEAR&NDARECURRENACQUAINANCES. DO NOTINCLUDERELAIVESDRFORMEEMPLOYER&LSOJFYOUDO
NOTWANTYOURPRESENAFLACEDOFEMPLOYMENCONARCTEDPLEASEDO NOT LISTREFERENCRBS1OWORKTHERE.
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Pleaseprovide the following information about all placeswhere you have residedfor the past Pveyears,beginning with your presentaddress.
All periods of time must be accountedfor. Listtemporary addressesfor example,motels or apartments, for any stay in excessof 30 days,
including instances of temporary work assignments. Attach additional sheets as necessary.

DATESMonth/Year)

FROM TO

STREEADDRESSCITY
(Include street number.)

COUNTY

STATE/ ZIP
(Do not abbreviate.)

RESIDENCES
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NAME

OTHER NAMES USED (INCLUDE DATES WHEN USED)

AGREEMENT AND UNDERSTANDING

| agree:

1. UT-Battelle or its contractor can conduct a background investigation.

2. In authorizing this, it is understood that a consumer credit report and/or an investigative consumer
report may be prepared whereby information is obtained through personal interviews with my neighbors,
friends, or others with whom | am acquainted. This inquiry includes information as to my character, general
reputation, personal characteristics, and mode of living. | have the right to make a written request within a
reasonable period of time to receive additional, detailed information about the nature and scope of this investigation.

3. This authorization is to be part of this written Employment Application and Authorization for Background Investigation,
which | sign immediately below.

4. | have been given a stand-alone disclosure that a report will be requested and used for the purpose of evaluating me
for employment. (See attached disclosure on page 4.)

DATE SIGNATURE INDICATING AGREEMENT AND UNDERSTANDING

AUTHORITY TO RELEASE INFORMATION AND RECORDS (Please print clearly.)

To:
Any person having knowledge of my conduct or activities; or any past or present employer; or any Credit Bureau, Retail

Merchants Association, Bank, Financial Institution, or any other Credit Extending Organization; or any Dean, Registrar,
Principal, Counselor, Instructor, or other authorized person at a school, (University, College, High School, or Trade School, or
other); or any Department or Agency of a City, County, or State Government, or of the Federal Government.

I, , hereby authorize UT-Battelle orits duly authorized representative, to conducta

background check including, but not limited to, personal interviews for determination of my eligibility to occupy a position of
trust in maintaining the public health and safety. | authorize all persons who may have information relevant to this check to
disclose it to UT-Battelle or its agents, and | release ChoicePoint, Inc., and all persons providing information to ChoicePoint,
Inc., from liability on account of such disclosure. This would include a review of my military service personnel records in the
same manner as would be permitted if | represented myself for this purpose. | do further authorize ChoicePoint, Inc., to
submit such information, copy or abstract, directly to UT-Battelle to become a part of their records. | hereby further authorize
that a photocopy of this authorization may be considered as valid as an original.

DATE SIGNATURE DATE OF BIRTH
(required for background investigation)

If you are a resident of California or Minnesota and wish to receive a copy of your consumer credit report, please check here:

By inserting my name and the date and submitting my candidate data, | confirm and agree that the information contained
in the Employment Application and Authorization for Background Investigation is true, correct, and complete to the best
of my knowledge and can be used by UT-Battelle for evaluation of my candidacy. | understand that the information in this
application is subject to verification; and that my employment by UTBattelle, LLC (UT-Battelle) may be contingent upon
its accuracy. | understand that | will be required to provide proof that | am legally eligible for employment in the United
States. | also understand that | will be required to pass a drug test and complete a physical examination as part of the
employment process. Furthermore, | understand that if | am hired by UT-Battelle, my continued employment shall be at
the will of UT-Battelle and may be terminated at any time by either party.

APPLICANT’S SIGNATURE DATE
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