PERSONNEL SCREENING CONSENT AND AUTHORIZATION FORM — TBS330-23 — Instructions/Definitions

*To be completed for all levels of security screening

Government

Gouvermement

PROTECTED (whan compleied)

(g |

of Canada

du Canada

PERSONNEL SCREENING,
CONSENT AND AUTHORIZATION FORM

Refefence numiber

DepartmentiCrganization numbsr | Flie number

MOTE: For Privacy Act Statement refer to Sectlon C of this form and for complstion Instructions refer to attached Instructions.

Pleass typewrlts or print In block lattars.

[ ] new [ ] update [ ] upgrade

[} ADMINISTRATIVE INFORMATION (To be completed by the Authorized Departmentall

l:[ Transfer

Official)

]:I Re-activation

l:[ Supplemental

The requestad level of rellabiityisecunty check(s)

D Rellabllity Status I:I Lewel Il [(SECRET)

I:l Lewel | {(CONFIDEMTIAL)

Security level required
I:[ Lewel Il {(TOP SECRET)

[ Jowe

Type of employment

PARTICULARS OF APPOINTMENT/ASSIGNMENT/ICONTRACT

]:l Inteterminaie I:[ Term I:[ Contract

]:‘ NUEny |:[ Other {specily secondment, assignment, abc.)

Justifcation for secunty scresening requiremsnt

PositionfCompetition/Contract number Tithe

GroupiLevel
{Rank If appilcabia)

Empioyee ID numberPRIRank and Sendce number

(it applicabie) If term o contract, Indicate

duration pesiod

Official = Hiring manager or
the person that will verify

il

Mame and address of department ! organization | agency Mame of official

Te

=3 BIOGRAF ORMATIO o be

Sumame (Last name)

cOmpketed Dy e appiicant)

Full glven names (no Infals) underine or cincie usual name used

Biographical info

Family name at birth

&l other names used (1Le. Nicknams) Sax Diate of birth Country T bom
l:l Male = = B Residence = Addresses of the last i
D Famais il | | | | 5 years, no breaks. Please use a ¥
= separate sheet if space is —l—
RESIDEMCE (provide addressas for the |ast five years, starting wih the most | Daytima telephone number E-m
curment) not sufficient
Home addness | ¥
i Apartmeant [ Streetnumber | Street name [ Civic rumber From To
numibr (1 appiicabiz) = o presant
1 RN
Chy Prowince or state Postal code Country Telephans number
( )
Apartment | Streetnumoer | Steet name Clvic rumbe From To
numib=2r (11 appiicabis - " o -
: AN RN
City Prowince or state Postal code Country Telephans numper
{

Hawe you previgusly completed a
overnment of Canata securty screening fom?

]:' es I:[ Ma

If ye&, give name of employer, level and year of scresning.

CRIMIMAL CONVICTIONS IN AND OUTSIDE OF CANADA (see instructions)

Hawe you ever been convicied of a criminal offencs for which you have nat

besn grantad a pardon?
[l [

It yeg, give detalls. (charge(s), name of pollce fonce, city, provincesstate,
couniry and date of convicion)

Change(s)

Mame of police force

Clty

Province/State

Country

Date of convicion 8

TESISCT 330-23E (Rev. 20DE/02)



l* grng;nﬂrgsnt de.é«:_lrr;s;nent PERSONNEL SCREENING. PROTECTED [when compiatad)
CONSENT AND AUTHORIZATION FORM

Siamame and full given names Date of birth - i =
[ CONSENT AND VERIAICATION (To be completed by the applicant and authorized Departmentall) i Official)
Checks Required (Ses nstructions) "‘Fﬁ:ub;:“ Mame of omcial {pring) C':rl;f:"f OMcials Teiephone number
i Date of birth, address, education, professional qualfcations,
| empioyment history, personal characier referencas { }
2. | CAmnal recond eheck /\\ )
=
a Credlit check {financial assessment, including credlt r2conds check) L »
Official = Hiring manager or the
4 Loyathy (security assessment anly) person that will verify Biographical
info. Print name & original
ED Other (specity, se2 Instructions) handwritten initials
The Privacy Act Statamant
The Informiation on this form 15 reguired for the purpose of providing 3 secunly scresnt sssment. It Is coliecied under the aml:ﬂrlynr subsecion 7(1) of the Financlal Adminisiation
Acf and the Govemment Securfty Pollcy (G59) of the Govemment of Canada, ang "oy the provisions of the Prvacy Act In Instilutions that are covered by the Privacy Act s
collection ts mandatory. A refusal to provide Infg? = ebgible to hold the posifion or perform the contract that 5 assoclated with this
Personnel Screen Eﬂﬂaqmst Depending on iy T = Miected by Me goverrment Instiution may be dischised to the Royal Canadlan
Mounted Polce (RCMP) and the Canadian Sec Reliability status =#1,2 & 3 llstte checks andior Investigation In accordance with the G5SP and to entlles
ouislde the federal govemment (e.g. credit burea Level Il (Secret) = #1, 2, 3 & 4 g or appiying to work throwgh appointment, asskgnment or contract, fransfers or

promitions. It may also ba used I tha context o ipurty clearance o site access, all of which maF l2ad to 3 re-assessment of the
applicable typs of security screening. Information = Jamered from the requésita checks andior Investigation, may be usad to SUDPOT
decisions, Which may iead t dscpiine andior | e e e The personal Information colected |s dessribed in Standard FIB PSU 317
{Personnel Securty Screening) which is used by Applicant’s original handwritten initials inal Defence PIB DNDVPPE 634 (Personnel Sacurty Investigation Fliel, RCMP
PIE CMP PPU 065 [SecurtyiRellablity Screenlr ?'1 ang PWESC PIE PWESC PPU 015 (Personnel Clearance and i.ellal:-l t,
Records) wsed for Canadan Industry Parsoanal. as consent for checks to be performed 50 described In the CSIS PIB SIS PPU 005 [Securlty ASsessments/Advice

I, the undaralgned, do conzent to the discloauns — ~ograph for iz subsaquent varification andior uss In an Inveatigation Tor the
qurpma of providing a sacurity B-Cl'ﬂﬂﬂl% ment. By enting fo the above. | acinwlauga that the warification andior uss In an Invastigation of the precading

formation may alao coour when the rellabliity atatus, nal:urltT meafa.nc& or slts access ars updated or otharwlsa reviewed for cause under the Government Securlty Poll
My congant will remain valld untl | no longsr require a rellabllity status, a security clearance or a slte access clearancs, my employment or contract s terminated, or untll |
otherwise revoks my consent, In writing. to the authorizad security official.

Original wet signature

Slgnatura Diaka (YWD
REVIEW (To be completed by the authorized DeparimentaliAgency/Organizational Official responsible for ensuring fhe completion of sections

[ ]

Name and titte Tesephone number

ABIIEES Facsimile number

APPROVAL (To be completed by authorized DepartimentaliAgency'Organizational Security Official

E
anly)
I the Uﬂﬁ“ﬂgﬁ'ﬂﬂ'. a& the autharized E-Lo T oMozl do hwﬂﬂ‘]‘ approve The Mfﬂ'ﬁ'lﬂg level of SCraerming.
Rellabity Status PHOTO
{for Level lll T.S..
]:I Approved Rellabiity Status l:l Nat approwed andior upon request

- see instructions)

Name and iRl

Signaturs Date {Y/MD)

Securty Clearance [If applicable)

]:‘ Level 1 I:[ Level I I:‘ Lewel I I:[ Not recommended

Name and il

Signatura Data {¥/M/D)

Comments

| =1
T A S S Py Canada



