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Naval Criminal Investigative Service

Application for Special Agent Position

(Please Type or Print in Ink)

Date:      
I.
Personal Data

Name in Full:      






     




(Last, First Middle) 






(Maiden)

Social Security Number:    -  -    
Date of Birth (MO/DAY/YR):        
Current Age:   
Current Address:  
     




     


                    Street





Apt. No.



 
     

     



     

City

State



Zip Code 
Home Phone:  (   )    -             
Work Phone:  (   )    -    
Email Address:      
	How did you learn about or become interested in NCIS employment as a special agent?      
	Have you previously applied for NCIS employment?


If yes, provide location and date:      
Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 
 


II. Job Requirements

Do you understand NCIS employment requires availability for assignment anywhere in the United States and overseas?











Yes  FORMCHECKBOX 
 

No  FORMCHECKBOX 
 

Are you willing to undergo a comprehensive background investigation during which NCIS Agents will contact all references, employers, co-workers, and close personal associates, and, review your driving record, credit history, and service in the military?

Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

Do you understand that you will be required to submit to a urinalysis and polygraph?











Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

Do you understand that IF a conditional job offer is made, before you will be allowed to begin employment, you will be required to submit to a comprehensive medical examination, to determine whether or not you can perform the job requirement of an NCIS Special Agent?  If your medical exam results indicate you cannot meet those requirements your conditional job offer may be withdrawn.











Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

If hired as a Special Agent, are you willing to relocate to a training office within the Continental United States at your own expense?

Yes   FORMCHECKBOX 


No  FORMCHECKBOX 

III. Academic Qualifications 

In order to qualify for a Special Agent position, you must, at a minimum, have a college degree from an accredited college or university..  Please list your undergraduate, and any postgraduate degrees.  You will be required to provide certified transcripts from any college or university that you list.

	Degree
	Date (MO/YR)
	Major Field of Study
	University
	GPA

	     
	     
	     
	     
	     


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


IV. Certifications/Special Skills

(     Pilot’s License:  FORMCHECKBOX 
 Fixed Wing/Single Engine  FORMCHECKBOX 
 Multi-Engine  FORMCHECKBOX 
 Other:      
· Foreign Languages(s) that you speak, read, and understand with native fluency (e.g., language is spoken in your family, you have lived in the foreign country, you have taught the foreign language, you can utilize the foreign language for work related purposes, you can converse easily).      Language(s)      
· Have taken Defense Language Proficiency Test exam or NCIS Language Test for the foreign language(s).

Date(s):       
· Certified Public Accountant (CPA): 
 FORMCHECKBOX 




Date obtained:      
· Admitted to practice law

 FORMCHECKBOX 

State:     

Date admitted:      
· Professional Engineering Certificate:
 FORMCHECKBOX 
 



Date obtained:      
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- Please list any other professional certifications, licenses, or special skills (e.g., technical, computer) that you have.  Continuation space provided if necessary.      

V.
Work Experience
A.   Please list below information regarding your full-time work experience.  Please specify each position within the given 

areas: military, law enforcement, federal government, direct supervisory or other work experience.  A continuation space is provided on the last page.  Attach additional pages if necessary.

Insure to include the following information:

Military

-List all ranks, duty stations and occupational specialties.

Federal Government

-Include series and grade.

Direct Supervisory Experience

-Includes positions in which you had direct hiring/firing authority, responsibility for conducting performance evaluations, program authority, or financial accountability/budget responsibility.



 Job Title

       






     

Employer’s Name 


Address

      



     

From (MM/YY)  To (MM/YY)
Hours per week
       Supervisor’s Name 


Phone Number

        

      

     


     


(   )    -    

Describe your duties and accomplishments

     


 Job Title

     






     


Employer’s Name 


Address

     



     

From (MM/YY)  To (MM/YY)
Hours per week
       Supervisor’s Name 


Phone Number

      

       

     


              

(   )    -    

Describe your duties and accomplishments

     


      


 Job Title

     






     

Employer’s Name 


Address

     



     

From (MM/YY)  To (MM/YY)
Hours per week
       Supervisor’s Name 


Phone Number

      

       

     


               

(   )    -    

Describe your duties and accomplishments

     


 Job Title

     






     

Employer’s Name 


Address

     



     

From (MM/YY)  To (MM/YY)
Hours per week
       Supervisor’s Name 



Phone Number

      

       

     


              


(   )    -    

Describe your duties and accomplishments

     

A. List any applicable training not detailed above.

     
B.     Are you eligible to receive Veterans Preference due to Military Service in a war, campaign, or expedition for which a medal   

         or badge has been awarded?







Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 






(please attach a copy of your DD214 for verification)

C.    Have you successfully completed the NCIS Internship Program?     Yes  FORMCHECKBOX 
    No  FORMCHECKBOX 
         

Date(s):      
        Other internships? (Provide dates)      
D.   Please list any awards, medals, or other professional recognition that you have received and the date (MO/YR) on which 

you received each:     
E. Please list important community service or volunteer work you have participated in for at least one year (provide timeframe):

     
F. Please list any societies or organizations with which you are, or were, previously affiliated (provide timeframe):

     
	VI.     Personal Declarations


	Persons with a disability who require an accommodation to complete the application process are required to notify the NCIS of their need for the accommodation.


Have you ever been convicted of a misdemeanor offense?


Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes provide details, including timeframe.

Have you ever been convicted of a felony offense?



Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 

If yes provide details including timeframe.

Have you used marijuana?






Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

      
 If yes, provide details, including timeframe and frequency.

Have you used any illegal drug(s) or combination of illegal drugs, other than marijuana?

If yes, provide details, including timeframe and frequency.

Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

Do you understand all prospective NCIS employees will be required to submit to a urinalysis for drug abuse prior to 

employment?






Yes  FORMCHECKBOX 
      No  FORMCHECKBOX 

All information provided by applicants concerning their drug history may be subject to verification by a preemployment polygraph examination.


I am aware that willfully withholding information or making false statements on this application constitutes a violation of

Section 1001, Title 18, U.S. Code and if appointed, will be the basis for dismissal from the Naval Criminal Investigative Service.

I agree to these conditions and I hereby certify that all statements made by me on the application are true and complete, to the

best of my knowledge.

____________________________________

Signature of Applicant as usually written.  (DO NOT USE Nickname)

The Naval Criminal Investigative Service is an equal opportunity employer.

	Continuation Space To Provide Additional Information

     


General

This information is provided pursuant to Public Law 93-579 (Privacy Act 1974), December 31, 1974, for individuals completing 

NCIS employment application forms.
Authority

Title 28 Code of Federal Regulations, Section 0.137, authorizes the Director of the NCIS to exercise power and authority vested in the 

Attorney General by law to take final action in matters pertaining to the employment, direction and general administration of personnel in the 

NCIS.
Purpose And Use

The principal purpose of employment application forms is to collect information needed to determine qualifications, suitability, 

and availability of applicants for NCIS employment and of current NCIS employees for reassignment, reinstatement, transfer, or

promotion.  Your completed application maybe used to examine, rate and/or assess your qualifications; to determine if you are 

entitled under certain laws and regulations such as Veterans’ Preference, and restrictions based on citizenship, members of 

family already employed, and residence requirements; and to contact you concerning availability and/or interview.  All or part of 

your completed NCIS employment application form may be disclosed outside the NCIS to:

1. Federal agencies upon request for a list of eligible candidates to consider for appointment, reassignment, reinstatement, transfer, or promotion.

2. State and local Government agencies under the intergovernmental Personnel Act terms if you have expressed an interest in and availability for such employment consideration.

3. State and local Government agencies under the President’s Executive Exchange Program terms if you have expressed an interest in and availability for such employment consideration.

4. Federal agency investigators to determine your suitability for employment.

5. Federal, State, or local agencies to create other personnel records after you have been appointed.

6. Appropriate Federal, State, or local law enforcement agencies charged with the responsibility of investigating a violation or potential violation of the law.

7. Appropriate Federal, State, or local agencies maintaining records on you to obtain information relevant to an agency decision about you.

8. A requesting Federal, State, or local agency to the extent the information is relevant to an agency decision about you.

9. Federal agency, selecting officials involved with internal personnel management functions.

Effects of Nondisclosure

Because the employment application forms requested both optional (other skills, training, etc.) and mandatory (qualifications 

and biographical, etc.) data, it is in your best interest to answer all questions.  Omission of an item means you might not receive full 

consideration for a position in which this information is needed.  A false answer to a question in the employment application may be grounds 

for not employing you, or for dismissing you after you begin work, and may be punishable by fine or imprisonment (U.S. Code, Title 18, 

Section 1001).  All statements are subject to investigation, including a check of your fingerprints, police records, and former employers.  All 

information you give will be considered in reviewing your statement.  In addition to the penalties described above, a false answer to questions 

relating to membership in the Communist Party, U.S.A., could deprive you of your right to an annuity when you reach retirement age.

� EMBED PBrush  ���





Specific Area (i.e., military, federal, other, etc.):                                             





Specific Area (i.e., military, federal, other, etc.):                                             





Specific Area (i.e., military, federal, other, etc.):                                             





Specific Area (i.e., military, federal, other, etc.):                                             
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