Unclassified Foreign National Visits and Assignments Questionnaire (continued)

Unclassified Foreign National Visits & Assignments Questionnaire

	Welcome to U.S. Department of Energy Office of Legacy Management! We are looking forward to your visit or assignment with us. In order to comply with our security requirements and ensure that your time with the Department of Energy goes smoothly we need to obtain some information from you prior to your arrival. Please take a few minutes to provide the information requested below for each member of your party that is not a U.S. citizen and then return the form(s) to your host. Please be sure to comply with the deadlines your host has communicated to you for returning this form.

	Part 1: Completed by Visitor 

Please complete all questions below, as applicable. 

	1.
	Given (first) name (exactly as it appears on passport)
	     

	2.
	Middle name (exactly as it appears on passport)
	     

	3.
	Surname (last) name (exactly as it appears on passport)
	     

	4.
	Gender
	 FORMCHECKBOX 
 Male   
 FORMCHECKBOX 
 Female

	5.
	Are you currently in the
United States?
	 FORMCHECKBOX 
 Yes     
 FORMCHECKBOX 
 No   

	6.
	Are you currently a Legal Permanent Resident (LPR) immigrant alien of the U.S.? 
	 FORMCHECKBOX 
 Yes (go to question 7) 
 FORMCHECKBOX 
 No (skip question 7)

	7.
	Immigration & Naturalization (INS A#)
	INS A#:
	     
	

	
	
	Expiration date:
	     
	

	
	
	
	
	

	8.
	Primary citizenship (citizenship admitted to United States)
	     

	9.
	Dual citizenship (if any)
	 FORMCHECKBOX 
 Yes     
	 FORMCHECKBOX 
 No   
	

	
	
	If “yes,” name of country:
	     
	

	
	
	
	
	

	10.
	Birth date (mm/dd/yyyy)
	     

	11.
	Country of birth
	     

	12.
	City of birth
	     

	13.
	Institution or company name
	     

	14.
	Institution or company address,
including country
	     

	15.
	Employer telephone number
	     

	16.
	Employer facsimile number
	     

	17.
	Employer e-mail address
	     

	18.
	Title/description of duties with employer/company
	     

	19.
	What is the U.S. Visa type that you will have/require upon arrival in the U.S. for this visit, assignment, or employment?
	 FORMCHECKBOX 
 Not Applicable

	
	
	 FORMCHECKBOX 
 A2
 FORMCHECKBOX 
 H1
 FORMCHECKBOX 
 TN
 FORMCHECKBOX 
 F1
 FORMCHECKBOX 
 J1
 FORMCHECKBOX 
 B1
 FORMCHECKBOX 
 O-1
 FORMCHECKBOX 
 E2

	
	
	 FORMCHECKBOX 
 Visa Waiver Business (VWB)

	
	
	 FORMCHECKBOX 
 Other
	     
	

	
	
	 FORMCHECKBOX 
 Employment Authorization Document (EAD) #:
	     
	

	
	
	
	Expiration Date:
	     
	

	
	
	

	20.
	Visa
	Visa #:
	     
	

	
	
	
	(this is the Form I-94 number; if J-1 or F-1 Visa.)
	

	
	
	
	Expiration date:
	     
	

	
	
	
	
	

	21.
	Passport 
	Passport #:
	     
	

	
	
	
	Expiration date:
	     
	

	
	
	
	
	

	22.
	What country is identified on your passport as issuer?
	     

	23.
	Other identification (specify type and number, if applicable)
	     

	

	Part 2:  Completed by Host

	24.
	Facility to be accessed


	 FORMCHECKBOX 
 LM Site(s):
	     
	

	
	
	
	     
	

	
	
	 FORMCHECKBOX 
 Off-site

	
	
	 FORMCHECKBOX 
 Other (list all facilities that apply):

	
	
	
	     
	

	
	
	
	     
	

	
	
	
	     
	

	25.
	Will any Sensitive Information be shared with the visitor or assignee?
	Select all that apply. At least one selection must be made.

 FORMCHECKBOX 
 Official Use Only (OUO)

 FORMCHECKBOX 
 Export Controlled Information (ECI)

 FORMCHECKBOX 
 Unclassified Controlled Nuclear Information (UCNI)

 FORMCHECKBOX 
 Personally Identifiable Information (PII)

 FORMCHECKBOX 
 Company proprietary information

 FORMCHECKBOX 
 Unclassified Naval Nuclear Propulsion Information (NNPI)

 FORMCHECKBOX 
 Not applicable

	26.
	Select the security area type at the facility (choose the highest area type in case multiple areas will be visited
	 FORMCHECKBOX 
 Property Protection Area (PPA) without access to sensitive information

 FORMCHECKBOX 
 PPA with access to sensitive information
 FORMCHECKBOX 
 Limited area
 FORMCHECKBOX 
 Exclusion area
 FORMCHECKBOX 
 SCIF

 FORMCHECKBOX 
 Non-security area

	27.
	Type of request
	 FORMCHECKBOX 
 Visit
 FORMCHECKBOX 
 Assignment
 FORMCHECKBOX 
 Extension of an assignment

 FORMCHECKBOX 
 High level protocol visit

	28.
	Is this an IAP-66 (DS-2019) assignment?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	29.
	Is this an off-site meeting?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
 FORMCHECKBOX 
 Both

	30.
	Will Sensitive Subjects be involved or discussed (“Sensitive Subjects” are not the same as “Sensitive Information” in row 25 above)

	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	If “Yes,” please specify (see Sensitive Subject List document):

	
	
	
	     
	

	
	
	
	     
	

	
	
	
	     
	

	
	
	( If in doubt contact the HQ FV&A Team for clarification.


	31.
	Full name of host and escort(s):

(Must be DOE federal staff or DOE contractor. Sensitive country nationals CANNOT host or escort any foreign national visitors or assignees.)


	Host

	
	
	
	Full name:
	     
	

	
	
	
	Organization:
	     
	

	
	
	Escort(s)

	
	
	
	Full name(s):
	     
	

	
	
	
	
	     
	

	
	
	
	
	     
	

	32.
	Citizenship of host
	     

	33.
	Host office telephone number
	     

	34.
	Host office facsimile number
	     

	35.
	Does host have a clearance?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	36.
	Authorized arrival and authorized departure dates
	Arrival date:
	     
	

	
	
	Departure date:
	     
	

	
	
	
	
	

	37.
	Meeting subject
	     

	38.
	Headquarters Departmental Element (HDE) program code (e.g., SC-10, EM-45): 
	     

	39.
	Justification for visit/assignment 
	     

	40.
	Purpose of visit 
	     

	41.
	Intermittent access (check “Yes”
if Foreign National plans on leaving and returning intermittently for days at a time and will not be present continuously for entire period
of request)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	If “Yes,” number of days on-site:
	     
	

	
	
	
	
	

	42.
	Number of days on-site
	     

	43.
	List buildings and rooms to
be accessed:
	Building
	     
	Room
	     
	Type
	     
	

	
	
	Building
	     
	Room
	     
	Type
	     
	

	
	
	Building
	     
	Room
	     
	Type
	     
	

	
	
	
	
	
	
	
	
	

	44.
	Cost to DOE
	     

	45.
	DOE Mission(s) that will be advanced by this visit/assignment
	     

	46.
	Anticipated benefits to
DOE programs
	     

	47.
	DOE contact 
	Full name: 
	     
	

	
	
	Telephone number:
	     
	

	
	
	


	48.
	Is an Export Control License required?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	( If in doubt contact the HQ FV&A Team for clarification.

	49.
	Will this visit or assignment include transfer of technology? (technology defined as technical data, skills, know-how, or scientific information. Technology is derived from basic or applied research, development, engineering, technological demonstration, economic and social research, or scientific inquiry into phenomena or technology applications, it may exist as machinery or equipment; it may be recorded, spoken, or represented in a medium for storage of communication; and it may be contained in computer software with scientific and technical applications.)
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

	
	
	Describe technology transfer or provide a reason for no transfer of technology (maximum length of 500 characters):

     

	
	
	( If in doubt contact the HQ FV&A Team for clarification.

	50.
	Will visitor/assignee be granted computer access?
	 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No  

	
	
	If “Yes,” is computer access   FORMCHECKBOX 
 On-site
 FORMCHECKBOX 
 Off-site?

Please list all computers and software:

	
	
	
	     
	

	
	
	
	     
	

	
	
	
	     
	

	
	
	

	Additional comments:     

	

	Manager’s Approval

	 FORMCHECKBOX 
 Approved
 FORMCHECKBOX 
 Not approved

	Comments:
	     

	
	     
	
	
	
	     
	

	
	Print Name
	
	Signature
	
	Date
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