ASPR

ASSISTANT SECRETARY FOR
PREPAREDNESS AND RESPONSE

Completing the Personnel Security and Badging Form (HHS Form
828)

The Personnel Security and Badging form is used for obtaining security clearance. All potential
employees are required to complete this form before the process can begin.
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Privacy Act Statement: The inforrmation in this form s collectid by the U 5. Department of Health and Human Services (HHS) for the purpose of
issuing, renewing, updaling of replacing an identification badge calbed the HHSID Badge and cidering any required background investigation, in order 1o
Facilitate and control your access to federal govermment facilties and computer systems. HHS will use te information provided on ths form, in
combination with other records maintained by HHS of the Office of Persannel Management {DPH) about you (e.g,, fingerpeint, e-QIP, and cearance
background investgation records) io venty yous identty, check your position, eligibility, and background |muu.lllon status, arder an insal, updatad, or
different background investigaton if required, update your privileges n the card system lng access to laclitie

sysiems, and irack and control the badge  The sushanty io colliect this indormation = 5 ULS.C. § 301; Executive Order 10450, Presdential Memormdnm
on Upgrading Security at Federad Faolites, June 268, 1995, Hometand Secunty Presidential Dircctive 12 (HSPD-12], August 2T, 2004; and HHS policy
implamenting HSPD-12, available o1 licy.html Social Securty Number (SSN) 5.
requested i you do not yet have an HHSID number or do not knaw your HHSID number. HHS will use your HHSID numbser of 5N to retneve the
records used in combination with this form. The authonty 1o collect SSN s Executive Order 5307 as amendad by Executve Order 13478 HHS may
drschise the information you peavide on this form for purposes for which you provide prior, written consent, of withiul your consent for purpases

pmitted by the Privacy Act at 5 LS C. § 552a(l), which include routing (55 publeshed in System of Records Notice (SORN) 09-00-0777, avadable at
TT_html The routine uses inchide disciosures to; the Department of Justice, a cour, or
cthes goverrment officiabs when the records are relevant and necessary 1o 8 liw suit, the appropriste public authority (federal, foreign, state, local, tribal
of ofherwise) to enforce, investigate, of prosecute when a record mdicates a vickation o polential violation of Law or reguiabon; a Member of Ccmress or
congressional staff member al your writien request, the National Archives and Records Ad for records manage

federal contractors, graniees, of volunieers who need access to the records 1o do agency work and who have agreed 1o CDWW ‘with the Pmal:v Act, any
source that has records an agency needs to decide whether 10 retain an emplayee, Continue a securnity clearance, of agree 1o 3 contract, grant, kcense or
benefil, federal state, or local agences, enbises, individuats, o foregn gowemments, 1o enable an intellgence agency (o eany out its responsibiltes, e
Office of Management and Budget to evaluate private relied legisiation; and to ather federal agencies to nolify them when your HHSID Badge is no longer
wald. Praviding the information i voluntary, however, if you do nol provide all of the requested informatian, HHS may be unable to process your badge
request of order any required background investigation, which would affect your access privileges, If use of the badge or the affected certain access
pirileges i a condition of your emplayment, nol providing the infarmaban may prévent you from being able 10 work

| hereby authorize the release of to Federal agencies for the purposes of processing this application and
weritying my identy. | also acknowkedge lelflhmgﬂ' peavide of assist in the provision of false mlormaton o non-verfiable mlormation, andior |
purposety omit information, it could result in loss of access to HHS facilies and IT systems and in desciplinary action including removal from Federal
service o @ Federal contract, and | may be subject 1o prosecution under applicabile Federal criminal and civil statutes

3 Apphcant Signature 4. Dale (mmiddinyy)
Ll

Figure 3: HHS Form 828 Privacy Act Statement

BADGE REQUEST

A. Applicant Information (To be completed by Applicant or Authorized Official)

1. First Name 2. Full Middle Name 3. Last Name

4. Other Name(s) Used

5. Date of Birth (mm/ddiyyyy) | 6. Place of Birth, City 7. Place of Birth, County

8. Place of Birth, State 9. Place of Birth, Country 10. Sacial Security Number (XXX-XX-XXXX)
11.U.S. Gitizen 12. Applicant's HHSID Number (If Applicable)
[[] Yes [] No (Specify Citizenship)

Figure 4: HHS Form 828 Badge Request
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