	PRIVACY ACT STATEMENT

	1.
	AUTHORITY:  5 U.S.C §301

	2.
	PURPOSE:  To ascertain an individual’s eligibility for National Registry of Emergency Medical Technicians testing and registration.

	3.
	ROUTINE USES:  

	
	a.  Any information you provide may be filed in a system of records under your name or other personal identifier and used for any lawful and official purpose.

	
	b.  Any information you provide is disclosable to members of the Department of Defense (DOD) who have an official need for this information in the performance of their duties.  Blanket routine uses listed in AR 340-21 also apply.  In addition, the information may be disclosed to the National Register of Emergency Medical Technicians.

	4.
	DISCLOSURES:  Information is voluntary, however; if information is not provided the individual may be delayed or be denied entry into the U.S. Army EMS Program.


ARMY EMS CREDENTIAL BACKGROUND QUESTIONNAIRE
	Name (Print Legibly-Black Ink Only)
	Date of Birth: 
(YYYY-MM-DD)

	Rank:
	Last:   
	First:
	M.I.: 
	DOB:

	Social Security Number: (XXX-XX-XXXX)
	Class:
	Company:
	Team:

	MOS
	Army Component (√ one) 

_____ National Guard     _____ Reserves      _____ Regular Army     _____ Independent Ready Reserve


	Section
	Questions
	 (Circle One)
Explain "Yes" items in Section 1e

	1.
	Have you ever been convicted of any of the following?
	

	a.
	Any Felony or serious Misdemeanor? --------------------------------------------------------------------→
	Don't
Know
	NO
	YES

	b.
	Any crime involving sexual misconduct where the victim’s failure to affirmatively consent was an element of the crime, such as forcible rape.
	NO
	YES

	c.
	A crime involving the sexual or physical abuse of children, the elderly or the infirm, such as sexual misconduct with a child, making or distributing child pornography or using a child in a sexual display, incest involving a child, assault on an elderly or infirm person.  
	NO
	YES

	d.
	Any crime in which the victim is an out-of-hospital patient or a patient or resident of a health care facility including abuse, neglect, theft from, or financial exploitation of a person entrusted to the care or protection of the applicant.
	NO
	YES

	e.
	(Specify Date(s) / Name of Charge(s) / City / County / State where it occurred) If more space is needed, go to Section 6, reference Item 1e.


	2.
	Have you been convicted of and/or been in custodial confinement for any of the following categories of crimes:
	(Circle One)
  Explain "Yes" items in Section 2e

	a.
	Crimes of violence against persons, such as assault or battery with a dangerous weapon, aggravated assault and battery, murder or attempted murder, manslaughter, involuntary manslaughter, kidnapping, robbery of any degree; or arson.
	NO
	YES

	b.
	Crimes involving controlled substances or synthetics, including unlawful possession or distribution, or intent to distribute unlawfully, drugs.
	NO
	YES

	c.
	Crimes against property, such as grand larceny, burglary, embezzlement or insurance fraud.
	NO
	YES

	d.
	Any other crime involving sexual misconduct. --------------------------------------------------------------------→
	NO
	YES

	e.
	(Specify Date(s) / Name of Charge(s) / City / County / State where it occurred) If more space is needed, go to Section 6, reference Item 2e.


	
	    (Circle One)

If "YES"- Complete 3c-3d

	3.
	Have you ever been convicted of any crime(s) to include Driving Under the Influence, not specifically identified above?    
	NO
	YES

	a.
	Did the crime involve a minor or a person of diminished capacity? --------------------------------→
	NO
	YES

	b.
	Did the crime involve violence to, or abuse of, another person? -----------------------------------→
	NO
	YES

	c.
	Name(s) of the crime(s):
	

	d.
	Date(s) of the crime(s):
	


	
	     (Circle One)

Explain "YES" items in 4a

	4.
	Have you ever been convicted of any crime for which you currently are on work release, on probation or on parole?
	NO
	YES

	a.
	(Specify Date(s) / Name of Charge(s) / City / County / State where it occurred) If more space is needed, go to Section 6, reference Item 4a.


	
	(Circle One)
Explain "Yes" items in 5a.

	5.
	Do you currently have any unresolved criminal charges, probation, parole, or are there any outstanding warrants for your arrest?
	Don't Know
	NO
	YES

	a.
	(Specify Date(s) / Name of Charge(s) / City / County / State where it occurred) If more space is needed go to Section 6, reference Item 5a.


	6.
	Explain "Yes" Items Here ↓↓: (Print Legibly)  

	Specify Month-Year(s) / Name of Charge(s) / City / County / State where incident occurred and Outcome (fines, probation, jail etc) 


	
	(Circle One)
Explain "Yes" items  in 8a

	7.
	Have you ever previously been denied NREMT test eligibility?
	NO
	YES

	8.
	Have you ever had an NREMT certification or professional medical license or certification revoked, suspended or placed in abeyance?
	NO
	YES

	a.
	(Specify Month, Date, Specify reason(s) for Denial / Revocation / Abeyance)


I declare (or certify, verify, or state) under penalty of perjury that the foregoing is a true and correct statement.

________________________________________                  _____________________
                           Signature
    Date (YYYYMMDD)
PAGE  

