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CONTRACTORS/CONSULTANTS MUST PROVIDE 

THE FOLLOWING INFORMATION: 

I . Your Complete Legal Name: 
(First/Middle or "nn Middle Name "I Last Name) 

2. Name of Company That You Work For: 

3. Company Telephone Number: 

4. Project That You Are Working On: 
Construction of the Grande Cache Detachment, 
Grande Cache, AB 

(Name of Project/Building/City/Province) 
SRCL #2012-111134 

5. Access Period (Start & End Dates): 
(If exact dates unknown, estimated dates) 

CONTRACTORS/CONSULTANTS MUST PROVIDE PHOTOCOPIES OF: 

DOCUMENTS A TI ACHED TO TBS 330-23E & 60E SECURITY FORM: YES/NO 

1. Driver's License (a clear copy of both the front and back of the document on 
the same page, certified to be a true copy by their supervisor or colleague). 
Nott: If you do not have a Driver's License, please provide other 
11.ovemment issued Dhoto identification (passDOrt, treaty card). 

2. Birth Certificate (a clear copy of both the front and back of the document on 
one pa2e, certified to be a true copy by their supervisor or colleague) 

CONTRACTORS/CONSULTANTS MUST PROVIDE THE FOLLOWING 
DOCUMENTS WITH THEIR COMPLETED TBS 330-13E & TBS 330-60E 

FORMS: 

DOCUMENTS ATI ACHED: YES/NO 

1. Two current Passport Style Photol(raphs (do not have to be certified) 

2. Two sets of Fingerprints ("Roll and Ink" style) - must be obtained from a 
Com of Commissionaires office. 



Paee 2of2 

CONI8ACIOBS I CONSULTANTS - PLEASE NOTE THE FOLLOWING; 

Should an RCMP Access tag/card be issued to you, please note the following; 

I) ¥011 are the sole 111er or the 1cces1 t11 and It mu1t be visibly worn while workin1 on the site. 
2) Tht arceu t11 l1 non-tran1rerrable I can not be 11ed while workln1 on projedt other than the RCMP projects It was illued 
for. 
J) Tbe 1cc111 t11 must be n•turoe!I to the RCMP illuln11 omce or site foreman (If approved) at the end or each day. 
4) No 1cces1 to area1 tht you llave aot been cleared will be allowed and If found In these areas your clearance will be revoked 
and you wlll be removed from the site. 

, , ........ ,, ... 

EMPLOYER IQ REVIEW (got emolone app!icagt of thil forml. COMPLETE AND SIGN; 

In order to comply with Federal Government and RCMP policies and guidelines, in relation to the collection of personal infonnation, 
the employer requesting the security checks must be satisfied that he/she can conflnn the identity of the applicant. 

The employer MUST ("employer"· your supervisor or a collea11ue or the company that you are employed by): 

I) Request that their employees attend in person and provided two pieces of Identification. 
2) ID MUST include full date of birth and name of the individual ie, Driver's Licence· Birth Certificate, Passport, Firearms Licence. 
(One piece of ID must include the photograph and if usina the Drivers Licence copy both the photo portion as well as the signature 
portion.) 
3) If the employee has changed his/her name, ID MUST be provided with both the current as well as past names. 

Type of ID: !). ____________ Number _ _ ____ _ 

2). _____________ Number _ ___ __ _ 

Employen Name: 
(Finl Name and Last Name) 

Employen Slanature: 

Date ofsl1nature: 



ADDITIONAL INSTRUCTIONS FOR COMPLETION OF 
GOVERNMENT OF CANADA PERSONNEL SCREENING, CONSENT AND 

AUTHORIZATION FORM (Form No. TBS 330-23E) 

NOTE: 
All information requested on TBS 330-lJE MUST be provided (do not leave any "blanks", provide 

partial information, and do not use any abbreviations - le. CA for Canada). 
Failure to provide requested information will result in forms being returned to applicants. 

Paee 1 of Form: 

Section A. Administrative Information.: Do not complete (completed by the RCMP). 

Section B. Biograohical Info.: To be comoleted bv aop/lcant: 

1. Surname: Your Last Name that you currently use - ie. "Smith" 

2. Full Given Names (no initials): 
a. Your First Name and Middle Name (s) ie. "Cameron John" 

**If you do not have a middle name, state "no middle name" on the form. 
••Circle or underline your usual name used (whether you go by your first name or middle name). 

3. Family Name at Birth: Your Last Name when you were born - ie. "Smith" (do not include "Same") 

4. All other names used: Abbreviation(s) of name(s) used (ie."Dave"/David, "Charlie"/Charles) or 
nicknames. 

S. ~ Place "x" in box beside male or female. 

6. Date of Birth: provide the Year, Month and Day you were born ie. 2012-01-01 (must provide all in this 
fonnat) 

7. Country of Birth: - the Country that you were born in ie. Canada (no abbreviations such as "CA") 

8. Date of entry into Canada if born outside Canada: - ie. 2012-01 -01 (Year, Month, Day format) 

9. Daytime telephone number: Your telephone number that the RCMP can reach you at in the daytime, 
including your area code. 

10. E-mail address: Your e-mail address at work, or if you do not have one at work, your home e-mail address. 

11. Residence(s): provide addresses where you have permanently or temporarily resided for the last five 
yean, starting with the most current home address. Must be consecutive dates - no breaks in time periods. 
uoo not fill in address in grey/shaded area beside "Home address"; fill in current address in the boxes 

under "Home address" . 
a. Apartment Number - fill in if you have one; if you do not live in an apartment, leave blank. 

b. Street Number - your house number ie. "421" 

c. Street Name- ie. "Smith Street/George Avenue; or "41
h Street" if no name (no abbreviations) 

••If you do not have a street address or you live on a farm/acreage, please provide your legal land 
descriptions (ie. SW-30-23-4S-W4th) - NO POST OFFICE BOX NUMBERS. 



ADDITIONAL INSTRUCTIONS FOR COMPLETION OF 
OVERNMENT OF CANADA PERSONNEL SCREENING, CONSENT AND 

AUTHORIZATION FORM (Form No. TBS 330-23E) 

d. From - the year and month that you moved to your current I previous residence(s); 
**If you cannot recall the month, please state above the M - "unknown" 

e. To - "Present" or the year and month that you moved/vacated your previous residences (not current 
residence). 

f. City - the name of the city or town that you currently and previously resided in. 
g. Province or State - the name of the province or state that you currently and previously resided in 

(no abbreviations ie. "AB" or "SK"). 
h. Postal Code - your current and previous postal codes. 
i. Co1mn:x.- the name of the country that you currently and previously resided in (no abbreviations). 
j. Tel,ephone Number- your current and previous home telephone numbers, including area code. 

Note: If you do not have enough space on the attachedform to list addresses/or the last five years, 
please photocopy page l and complete Section B. listing: 

a.) Your Surname, b.) Fu// Given Names, c.) Family name at birth, d.) Sex, e.) Date of Birth, 
/). Country of Birth g.) additional addresses for the last five years (apartment No., Street Number, 
Street Name, City, Province, dates etc.). 

12. Have you previously completed a Government of Canada security screening form?: 
a. "No" or 
b. "Yes" - if "Yes", please provide details. If you cannot recall some or all of the details (ie. year of 

screening, state "cannot recall"). 

13. Criminal Convictions: 
a. "No" OR 
b. "Yes" - if "Yes", please provide details. If you cannot recall some or all of the details (ie. date of 

conviction, state "cannot recall"). 

Paee 2 of Form: 

Top of Pa11e 2: To be completed bv aODlicant: 
1. Surname (your last name) followed by a comma - ie. Smith, 

2. Full given names - your first name and then your middle name 
**If you do not have a middle name, state "no middle name" on the form. 
**Circle or underline your usual name used (ie. whether you go by your first name or middle name). 

3. Date oi.12i.11b- provide - Year, Month, Day ie. 2012-01 -01 (must provide all in this format I no blanks) 

Section C. Consent and Verification: To be completed bv apolicant: 
1. Initial under "Applicant's Initials" column - numbers 1. to S. (you must initial all boxes-1 to 5). 

2. Read the Privacy Act Statement and sign above "Signature" and "Date (Y /M/D)" 

Section D. Review: do not complete (completed by RCMP). 

Section E. Approval: do not complete (completed by RCMP). 



I.I Government Gouvernement 
of Canada du ·Canada 

INSTRUCTIONS FOR PERSONNEi. SCREENING CONSENT AND AUTHORIZATIOH FORM TBS/SCT 330·23E (Rev. 2002102) 
Onct completed, thla rorm shall be safeguarded and handled at lilt ltwl or Protected A. 

General: 
tf sp1ee 1llottld In any portion Is in1ufllelent please ul8 separate sheel using 11m1 lormat. 

1. Section A (Admlnl1tr1tlvt Information) Authorized D1p1rtm1ntal/A91ncy/Or91nlzatlon1I Official 
The Olriclll, bated on lm1tructioM i11l.9d by the Oeparlmtntal Security Officer, m1y bl rnponalblt for d1t1nntni1g. baaed on five ytar background 
hl1tory, wllll con1utui..1umcltn1 venflc1Uon of perl0!1111 dall, oduC1llonal 1nd profe11lonll quallftcatlons, and employment hletory. Referencee .,, 
to bt llmKtd to lhoH provided on the applk:lltlan for employment or equivalent forma. 

SUPPLEMENTAL INFORMATION REQUIREMENTS 
Pe110n1 who pre11nlly hold a SECURITY CLEARANCE and 1ub1equ1ntty marT'f, remarry or commence a common-law parlnlrahlp, In addition to 
having to updatt aectlons of lbt Security Clear11nc1 Fotr11 {TBSISCT 330-80). are requlrtd to submit an original Personnel ScrHnlt!Q, Content and 
Authoflzlllon Form. with the foUowtng part• compt1tld: 

Part A • Aa Ht forth In eadl quaation 
P1rt 8 ·As Mt forth In aach question, excluding CRIMINAL CONVICTIONS IN ANO OUTSIDE OF CANADA. 
Part C • Appllcant'a 1lgnatuna and date only •e required 

'Other". Tnlt should be used to identify it the eecurity screening i• IOI' Sil• Acces1, NATO, SIGINT etc. 

2. Section B (Blographlcal Information) 
To be compleltd by the •ppllctnt. II mort 1p1c1 i1 naquirtcl uae a aeparate ahMl of paper. Eacn shMt mull be signed. 

Councry ol ltlttfl. 'or "N~IN" requ .. tt, If born abrold of C.nadlan patent•, p/Ntt provldt • copy of your Cwtlfleale ol R19/tfl'allon of 
81rtll AIJrotd. If you 11'rlvtd In Canida ''" then flv1 ,,.,,.. qo, pt0v/de 1 copy of the llllmlgrallon V/11, Reen of L•ndlnfl document or 1 
CGPJI Of pa11polf . 

• List only criminal conviction• ror which• pardon h11 NOT been granted. 1nclud1on11separatt1n1ched sneet of paper, If more tnan one 
conviction. Applleant muat Include those convlcUona outside Canada . 

• Offancea under the Nallon1I O./ence Act are to be Included aa well a1 conviction• 1JV courts~artlal are to be recorded. 

3. Section C (Conatnt and Verification) 
II copy of Stctlon •c• may be released to ln1tltutlon1 lo provide aeknowtedgement of consent. 

Criminal record cheek• (fingerprint• may be required) and credit eheeka fie lo be arranged through the Deparlmental Security Office or the dateg1ted 
Officer. 

COlll«lt: may be given only by an appllcant who h11 reached the ege of m11jority, olhelv;IH, tne slgnaluna of a parent or guardian 11 mandltory. 

The~ of majority 11: 
19 vear1 In NFLO .. N.S., N.B .. 8 .C .. Yukon, Nort\wesl Tetritor111 and Nunavut; 
18 yeara In P.E.I ., Que., Ont., Man., Saak. and Alta . 

The applloant wOI provide Initials in the • applicant's Initials box". 

The offtclal who carried out the variftcatlon or the Information will print their name, ln1811 their lnilllls and telephone number In the required space . 
. Rellabllty Screening (for all typ11 of screening identtned wllhln Section A): complele numbera 1 end 2 and :J if epptlcable. · 
• S.C:Ur1ly c1e .... nce (for ell types of screening ld1111ifled wilhln Section A): complete numbera 1 lo 4 and 5 where applicable • 
• Other: number 611 used only where prior Tr1a1ury Board of Canada Secratariat approval naa bttn obtained. 

• · Section D (Review) 
To be completed by authorized Oepar1mental/Ag1ncy/Organizatlonal Orflcial who is responsible for ensuring the completion of Hclions A to C as 
requested. 

5. Section E (Approval) 
Authorized Departm.ntal/Agency/Org1nlntlonal heurlly Official rotera to Int lndlvlduat1 u delermlned by deparlmenta, agencl11, and 
organizations that may verify retiebllily information and/or approva/not approve reliabHlty stetu1 and/or security ct1at1nces. Appl'OYOcl Re~ablllty 
s111u11nd Level I, II and lit, ea wel u 1111 elgnature of lh• authorized security offlcl1t or manager are added for Government of Canada uH only. 
Appllc1nta.,. to be briefed, acknowledge, and be provided wilh a copy or tha "Secutlty SCraening Certiflcatt and Briefing Form (TBSISCT 330-47)". 
Nott: PriVatt sec;tor organlzattons do not have the authonty to approve any level of security scr1enlng. 

Photograph•: Departmenls/Agtncle1/0rg1nlz1Uon1 art responalbll for 1111urlng that three colour photograph• of pe11port size are attached to Ina 
fonn for the investigeting ~ncy. MaJ<imum dlmanaion1 are 50mm • 70mm and minimum are 43mm x S4mm. Th• lace length from chin lo crown of 
head must be between 25mm x 35mm. The photographl mu11 be aigned by the applicant and an authotlzed security offfclal. Thi pl\010grtph1 muat 
llave been taken within the laat six montna. It ts required for ntw Of upgrade Level Ill security clt1raneaa for ldentiftcatlon of the app~cant during the 
security screening lnveatigallon by the investigating agency. The investlgallng agancy may In specinc lncident1 request a photograph for a Level I or 
II clearances wnen an lnveatigatlan is required. 

TBS/SCT 330·23E (Rev. 20oel02) Canada 



RCMP 

REGINA, SASKATCHEWAN 

SPECIFICATION: Washroom Concrete foundation-finished to sub floor 
DATE: July 3, 2013 

SCOl:>E OF WORK: Contractor to provide all necessary equipment, material and labor 
to complete the washroom concrete foundation for the Fitness and Lifestyle facility, at 
the RCMP Academy, Depot Division in Regina, Saskatchewan. 

Attached are: Drawings provided by Brownlee/Beaton/Krenke 
Note: drawings to be used to subfloor finish only 
Floor truss layout provided by NuFab Building Products 
Survey location points provided by Focus Surveys 

Note: Elevation has been changed as per drawing 
RCMP to provide finished elevation 
Contractor to allow for approx 36" of excavation for estimating purposes 
(RCMP to provide location of excess soil on site) 

Note: Concrete foundation walls will be installed using ICF forms 
RCMP to provide all ICF forms required 
Contractor to follow all ICF specifications as per installation 

Contractor to supply & install three (3) sump pits (as per Wallace Construction# ) 
Exterior footing to have crushed rock drainage layer (8"x8") 
Maintain four (4) feet of crawlspace with 1" pre foot drainage to center 
Two (2) wings to drain to center - provide ABS hard pipe in center of wings to drain to 
pit in building center (RCMP to install sump pump) 
Contractor to supply and install Permalon inside floor of crawlspace 
Contractor to supply and install floor access hatch as per drawing (approx 32"x32") 
Follow drawing 1 for location 
Contractor to cut back bottom chord of floor trusses to fit ICF walls before installation 
Contractor to supply two (2) steel beams as per drawing 

ICF exterior walls to have blue skin installed with Yi'' PWF plywood cover 
ICF interior walls to be covered to provide proper fire rating as per fire code 

Contractor to install all provided material (by RCMP) to finished sub floor elevations 



INSTRUCTIONS FOR COMPLETION OF 
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM 

(Form No. TBS 330-60E) 
listed below are instructions for completion of the TBS 330-60£. In addition lo reviewing the notes below, 

please review the "Government of Canada Instructions For Completion a/Security Clearance Form ". 

NOTE: 
All information requested on Form TBS 330-60E MUST be provided (le. do not leave any "blanks"). 

Failure to provide requested information will result in forms being returned to applicants. 
PLEASE NOTE: NO ABBREVIATIONS ARE TO BE USED ON THIS FORM (ie. "CA" for 

Canada," AB" for Alberta etc.) 

Page 1 of Form: 
Section A. Administrative Info. : do not complete (to be completed by RCMP) 

Sectlon B. Biographical Info.: To be comoleted bv qeollcqnt: 
1. Surname: Your Last Name that you currently use - ie. "Smith" 

2. Full given names: (no initials): 
a. Your First Name and Middle Name (s) ie. "Cameron John" 
.. If you do not have a middle name, state "no middle name" on the fonn. 

"'*Circle or underline your usual name used (whether you go by your first name or middle name). 

3. Family Name at birth: Your Last Name when you were born - ie. "Smith" (do not include "Same") 

4. All other names used: A~breviation(s) of name(s) used (ie."Dave"/David, "Charlie"/Charles) or 
Nicknames. 

S. ~ Place "x" in box beside male or female 

6. Date of Birth: provide the Year, Month and Day you were born ie. 2012-01-01 (must provide all in 
this fonnat) 

7. a,) Place of Birth: the city or town or village that you were born in. 
b.) Province/State: the province or state that you were born in (no abbreviations) 
c.) Country: the country that you were born in (no abbreviations) 

8. Name Change (other than marriage): your former surname and/or first, middle name(s) and the 
"From" and "To" dates of your name change (2012-01 (Month) - 01 (Day) format). 

9. Place of change: City, province or state and country where your name was changed. 

10. Method: Authority that authorized your name change ie. Alberta Vital Statistics 

Section C. Security Screening: To be completed bv applicant 
1. Have you previously completed a Government of Canada security screening form? : 

a. "No" or 
b. "Yes" - if "Yes", please provide details . If you cannot recall some or all of the details (ie. year 

of screening, state "cannot recall"). 
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INSTRUCTIONS FOR COMPLETION OF 
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM 

(Form No. TBS 330-60E) 

~ction D. Marital Status/Common-Law Partnenhip: To be comeleted by qpo/icqnt: 
• Current Status: current marital status - check off applicable box. 

1. Current Spouse or common-law partner: 
a. Surname. First and Middle Name (use format : ie. SMITH, Judy Carol) 

.. Circle usual first name used; 
•• If no middle nwne, state "no middle name" on the form. 

b. Maiden Name; if no maiden name, state "none". 
c. Present Citizenship of current spouse/common-law partner ie. "Canadian" 
d. Date of marriage/common-law partnership: Year-Month-Day format (ie. 2012-01-01) 
e. City. province or state. and country of marriage/common-law partnership (ie. Regina, 

Saskatchewan, Canada) - no abbreviations. 
f. City. province or state. and country of birth: of your spouse/common-law partner (ie. Regina, 

Saskatchewan, Canada) - no abbreviations. 
g. Date of Birth: of your spouse/common-law partner - Year-Month-Day format 
h. Present Address: Apartment number, street number, street name, city, province or state, and 

country (Do not abbreviate province and country) 
• If address is not a street address, you must provide a legal land description for rural addresses (ie. 

SW-12-13-33-Wl). 
• Do not provide any Post Office Box No's - need physical address of residence I not where your 

mail is forwarded to (PO Box no.). 
i. If separated. widowed or divorced. specify date: Year-Month-Day format (ie. 2012-01-01) 
j. Name and address of employer <iob title): Include the following: 

•Name of Company that your spouse is employed by - ie. "Smith's Plumbing 
• Complete Street Address or Legal Land Description of Company that your spouse is employed 

by - ie. 245 - 7 Street, Regina, Saskatchewan, Canada (do not abbreviate province and country) 

•Job Title of your spouse (ie. Financial Officer) 

2. Previous Spouse/Common-Law Partner: 
• If no previous spouse/common-law partner, state "None"; if previous spouse/common-Jaw partner: 

a. Surname. First and Middle Name (use format: ie. SMITH, Judy Carol) 
••circle usual first name used; 
••rf no middle name, state "no middle name" on the form. 

b. Present Citizenship of Former Spouse/Common-law partner: ie. "Canadian" 
c. Date of marriage/common-law partnership: Year-Month-Day fonnat (ie. 2012-01-01) 
d. Citv. province or state. and country of marriaie/common-law partnership: (ie. Regina, 

Saskatchewan, Canada) - no abbreviations. 
~~. Date of divorce/separation/deceased; Year-Month-Day format 
f. City. province or state. and country of divorce: (ie. Regina, Saskatchewan, Canada) - no 

abbreviations. 
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INSTRUCTIONS FOR COMPLETION OF 
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM 

(Form No. TBS 330-60E) 
g. Country of Birth (if known): of your former spouse/common-law partner - Year-Month-Day 

format 
h. Date of Birth: of your fonner spouse/common-law partner - Year-Month-Day 

Section E. Immediate Relatives: To be completed by applicant <Page 1 & continued on Paae 2) 
a. Full Name: (Surname, First and Middle Name, including Maiden Name in brackets): 

• Circle usual first name used; 
• If no middle name, state "no middle name" on the fonn. 

b. Relationship: ie. son or daughter (if they are over 18 years of age), mother, father, brother, sister, 
mother-in-law or father-in-law. 

c. Citv. Province or State, and Country of Birth: of your immediate relative - ie. Regina, Saskatchewan, 
Canada (do not abbreviate province and country). 

d. Date of Birth: of your relative Year-Month-Day format 
e. Present address: where your relative currently resides as follows: 

•Apartment number, street number, street name, city, province or state, and country (Do not abbreviate 
province and country) 

• If address is not a street address, you must provide a legal land description for rural addresses (ie. 
SW-12-13-33-Wl). 

• Do not provide any Post omce Box No's - need physical address of residence I not where your 
mail is forwarded to (PO Box no.). 

f. Date of death (if applicable): Year-Month-Day format 
g. Name and address of employer: Include the following information: 

•Name of Company that your relative is employed by - ie. "Smith's Plumbing" 
• Complete Street Address or Legal Land Description of Company that your spouse is employed by -

ie. 245 - 7 Street, Regina, Saskatchewan, Canada (do not abbreviate province and country} 
•Do not provide any Post Office Box No's - need physical address of residence I not where your 

mail is forwarded to (PO Box no.) 
h. Job Title: of your immediate relative (ie. Financial Officer) 

Page 2 of Form: 

Top of Page: Surname, and full given names (First and Middle Names) - use this format. 

Section F. Criminal Conviction! In And Outside Canada: To be comoleted bv qopllcant 
• "No" OR 
• "Yes" - if"Yes", please provide details. If you cannot recall some or all of the details (ie. date of 

conviction, state "cannot recall"). 

Section G. For Completion By Penons Born Outside Canada etc.: To be completed bv applicant 
• Only complete as requested if born outside of Canada OR born in Canada Holding Dual Citizenship. 



4 

INSTRUCTIONS FOR COMPLETION OF 
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM 

(Form No. TBS 330-60E) 
Page 3 of Form: 

Top of Page: Surname, and full given names (First and Middle Names) - use this format. 

Section H. Residence (no gaps in date) : To be comoleted bv apnlicant 
• Include last TEN years of residences, starting with your current home address. If you do not have 

enough spaces to list residences from the past ten years on the attached form, photocopy this page and 
list additional residences (include your Surname, Full Given Names and Date of Birth at the top of each 
additional page). 

l . a. Apartment number, b. street number, c. street name, c. city, d. province or state, and e. country (Do 
not abbreviate province and country) 

• If address is not a street address, you must provide a legal land description for rural addresses (ie. 
SW-12-13-33-Wl ). 

• Do not provide any Post Office Box No's - need physical address of residence I not where your 
mail is forwarded to (PO Box no.) 

2. From and To dates that you resided at each residence (Year and Month format); .. no gaps in dates•• 

Section I. Employment: To be completed bv ape/leant (Page J & continued on Page 4) 
• Include last TEN years of employment, starting with your current employer. If you do not have enough 

spaces to list employment from the past ten years on the attached form, photocopy this page and list 
additional employers (include your Surname, Full Given Names and Date of Birth at the top of each 
additional page). 

1. Would your employment be jeopardized if your current supervisor. below. is contacted?: Check off 
applicable box - "Yes" or "No". 
• If Yes. provide the name of an alternate employment contact and telephone number including: 

a. First Name and Surname of Contact Person 
b. Company Name that Contact Person is employed for 
c. Telephone number including area code. 

2. Were you dismissed or asked to resign from any position(s) as listed below?: Check off applicable box 
- "Yes" or "No". 
• If Yes. give the name of employer. supervisor. and date: 

a. Name of Employer: The Company Name 
b. Supervisor: The person's first name and surname 
c. Position Title: Supervisor's Title 
d. Date: Year and Month Format - the date that you were dismissed/asked to resign. 

3. Employment History (for the past 10 years): 
a. Name of Employer: The company name of your employer 
b. ~ The Year and Month that you started working for the specified employer & To: "present" or 

the date that you stopped working for the specified employer. 
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INSTRUCTIONS FOR COMPLETION OF 
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM 

(Form No. TBS 330-60E) 
c. Job-Site Address: Street Number, Street Name, City, Province or state, and Country (no 

abbreviations for City, Province and/or Country) 

d. Job Title/Description: Your Job Title or Description ie. "Consultant" 

e. Rank and Service number (if applicable) : if not applicable state "none" 

f. Supervisor's name in Full: First Name and Surname Name of Supervisor 

g. Supervisor's Telephone Number: Include area code in brackets. 

NOTE: there cannot be any gaps in dates; if you were unemployed for a short duration, include 

"unemployed" along with the "From and To" dates on the attached fonn. 

Page 4 of Form: 

Top of Page: Surname, and full given names (First and Middle Names) - use this fonnat. 

Section J, Forei1n Employment: To be completed bv applicant 
1. Are you now or have you ever been employed by or acted as a consultant for a foreign aovemment. 

firm. or aaency?: Check of a box: "Yes" or "No". 
2. If yes. give details: Country, organization, nature of work and dates); include military (cadets), law 

enforcement and security intelligence employment. 

Section K. Travel: To be comeleted bv aeellcant (vou must comolete for an RRS clearance) 
1. If you have not visited within the last five years for personal travel and/or non-Government business, 

other than Canada, the USA and Mexico, state "None". 
2. If you have, include: Country, Purpose of Travel and "From" and "To" dates (year and month 

format). 

Section L. Foreign Assets: To be completed bv applicant (vou must complete for an RRS clearance) 
1. "No" OR 
2. "Yes" - if " Yes", please list the relevant countries (exclude stocks and mutual funds purchased in 

Canada). 

Section M. Character References In Canada: To be comoleted bv applicqnt (vou must complete for qn 
RRS clearance> 

• List three character references (non-family members) and one neighborhood reference. 
l. Name in full (no initials): First Name and Last Name of Individual 
2. Relationship: ie. Friend, Coworker 
3. Period Known: Since (Year) ie. "Since 1975" 
4. Complete Home Address - a. Apartment Number, b. House Number, c. Street number or name d. 

City, Province or State, Country OR Legal Land Description if in a rural area (ie. SW-30-23-45-
W4th) - NO POST OFFICE BOX NO. 'SOR POSTAL CODES OR ABBREVIATIONS. 

5. Telephone Number: Home Telephone Number (area code in brackets) 



6 

INSTRUCTIONS FOR COMPLETION OF 
GOVERNMENT OF CANADA SECURITY CLEARANCE FORM 

(Form No. TBS 330-60E) 

6. Complete Title and Business Address: 
a. Your Reference's Title at Work (ie. Consultant) 
b. Your Reference's Employer/Company Name (ie. Smith Architects) 
c. Your Reference's Business Address (Number, Street No. or Name, City, Province or State, and 

Country) or Legal Land Description if in a rural area (NO POST OFFICE BOX NO. 'SOR 
POSTAL CODES, NO ABBREVIATIONS). 

7. Telephone Number: Your Reference's Business Telephone number or Cell Number (include area 
code). 

• NOTE: Please place an asterisk (•) beside one of the above noted "daytime" telephone numbers of 
each reference listed, as reference checks will likely be completed during daytime hours. 

• NOTE: Please ensure that all of your references are at the telephone numbers that you have 
provided; failure to provide up to date telephone numbers will result in processing delays. 

Section N. Education: To be comoleted bv ape/leant fvou must complete for an RBS cleqrance) 
1. Name of the last school or university you attended "full time": ie. Smith Composite High School or 

York University. 
2. Student ID Number: if unknown, state "unknown" 
3. Location of institution: City, Province or State and Country (no abbreviations) 
4. Period of Attendance: From and To Dates that you attended this institution (Year and Month 

format) 
5. Field of Study: Diploma or degree obtained OR state "Did not obtain Diploma or degree". 

Secdon O. Military Service: To be completed bv apelicant (vou must comolete for an RRS cleqrqnce) 
1. Name and Last Location: 
2. Rank and Service No. : 
3. Period of Service: From and To Dates that you served (Year and Month format) 
• If no Military Service - include "None". 

Section P. Certification: To be completed bv apolicant 
l . Signature: Sign your name 
2. Date: Today's Date (Year, Month and Day format) 
3. Telephone No.: Home (include area code) 
4. Telephone No.: Business (include area code) 

• ·~Please ensure that you also review "Government of Canada - Instructions For Completion of 
Security Clearance Form TBS 330-60E (Rev. 2006-02). 



••• Government 
of Canada 

Gouvernemenl 
du C:anad1 

INSTRUCTIONS FOB COMPLETION OF SECURITY CLEABANCE FORM TBS/SCI 33Q-60E fRey. 200§-02) 

01111ral: 

• once completed thla fonn ahall be a1fegu1rd1d and handled 11 the levwl of PROTECTED A . 
• II clllrifte1tlon of information le required, 1 C1n1dlln Govemmenl omc111 m1y conlllcl the applicant to obllln addltlon1l 

lnform1llon In order to complete the MCUl'lly screening lnv11tlg1tlon and an lnll!vlew of the applicant may be requuted. 
- Thie fotm la to be completed ualng an automated 1y1tem or II not 1vallable using 1 typewriter or pr1nttng In block letter format In 

black ink. 
- PIHH read and follow lhne ln1tructlon1 carefully. 
- Th• orlgln11 signed copy muat be 1ubmltted . 
• It 11 1mpon.n1 that a copy of the completed qunttonnalr• bl retained by the 1ppliclnt for future reference. 
- Incomplete or lllegll>le form• Will NOT be conaldlred. 
- All n1m11 are to b• In full (no lnltl1ll) (M1t1mli end Paternal or other nam11 uaed). 
- Addreu11 IN to Include. where appllcablll civic or townahlp name and the lot and conce111on numbera. 
- If Information ia not known or 11 un1v1il1bll pll1H lndlc1te 1hl1 on the form and on a 1eper1te ahHI of paper Hpilln the cauH of 

clrcum1111nce. 
- All datH are to ba entered in order of YEAR, MONTH, and DAY 11 appllcllbll. 
- If apace allotted In any portion 11 lnsumclent pleaae u11 separate 1he1t uaing 11me form1t. 

Detailed ln1tructlon1: 

l!CTIONA 
• To be completed by the department, agency or 01ganl21tton. 
- "Other" Thia ahould be used to Identify H the HCUrity 1cre1nlng 11 tor Site Acce11, NATO, SIGINT etc. 

HCTION B (Remainder ot the form 11 to be completed by the applicant) 
• Complete 11 requaatld. 

HCTIONC 
- Campi•!• .. reqUHl9d. 

SICTIOND 
•common~IW p1rtn1r" - In ralatton to an appllcllnt, muna e person who 11 cohabiting with the Individual In 1 conjugal rel1tlon1hlp, 
having ID coh1blted for a period of 11 11111 one ye1r. Thia lncludl1 peraona of 1111 Hmt 11x. 

- 1. lncludn current 1pouH and common-illw partner as applicable. 
- If any p1r10n 11 deceHad, d1l1 of daath and 1111 addre11 while Mvlng 11'1 to be shown. 
• 2. includH prllliou1 apouH and common-llw p1rtner as applicable during 1111 IHI five yHra . 
- if a perlDn la dlce111d, date of d111h la to be 1hown In 2e. 
• Alt other quHllona to be 1n1werld H Ill forth. 

SECTION! 
• QuHllon1 1 to 8 - experience hH 1hown th•l lncomplel• 1n1-. to th111 que1tlon1 ere the moa1 common CIUH ol c11t1y. 

PleaH follow the lnatruc1ion1 cerefully. 
• For I!! 1ecurity clearance rwqu11t111t lmmedllll Rel1ttve(1) information mu1t be provided. 
• lmmedl1te famMy lnclud11 the loftowing: 
• All children 18 yeera and over that you or your apouae or common-llw pertner haw 1 perental rt1i1tlon1hlp . 
• Your father, mother, brothera, 1l1ter1. Include ' half' or ' slep' relallv11In11111 category. 
• Your current 1pou11'1 or common-law partnar'1 father and molhar. Include "half' or "step• rah1ttves In Ihle category. 

If any peraon is dlce111d, date ol death and lest addre11 while living are to be 1hown. 

81!CTION, 
• List only criminll convictions lor which 1 pardon h11 NOT bHn gl'llnlld. Include on a separate attached ahHI of piper, if more 

then one conviction. Appl1C1nt must include thoH conviction• outaide Canida. 
• Ot11nca1 under 11111 Natlon1/ Oefenca Acf are to be Included 11 well 11 convlctlona by courts-martial are to be recordld. 

SECTIONO 
- II a naturalized Can1dl1n, it ta important to show the certlncate number, date of laaue. Attech 1 photocopy or the cartlllelte . 
• 11 born •broad or Canadl1n parent•, pl1111 provide 1 copy or your Certlflcete or Reglatrallon or Birth Abrold. 
• II not 1 Canadian Citizen indicate if epplicatlOn hat been mid• for Clllzen1hlp. In thl1 ce11, pa11port or Identity card number and 

partlcull1'9 should be recorded In bo1 •e•. Pi1111 provide copy of Immigrant Vl11 or Record of Landing documenllltlon. 
- Qu11tlon1 5 and II · Attach 1 11p1rate ahHt or paper If more apace I• required. Eech 1hHI muat be signed. 

8ECTIONH 
• Aa aet forth, ensuring current addreaa la r1corded llr1t. 
• Thi Po1tal cod• la mandatory !or the currant addrw11, and II known, for pravloua addrtlHI. 
- For rur1t arH, Include civic number or lot. conceaalOn and township number. 

TBSISCT 330-ICE (Rev. 2DOll021 



SICTIONI 
• Recon:I your p!9Mnl empl.oym1nt nrst. 
- Pl11111 note th81 It may b1 nece1tary to contact your pr111nt employer. 
- Time II tcllOol Ind perloda ol unemployment ere alao to be 1hown; (H well 11, secondments. educ:llUonal INve, and coursH ol 

over 11• month•' duraUon; Include 1up1rvl1or or coll11gue'1 name). 
• Job-11te ldd1111 11 the eddnats Where your work le pe!formed and may be dltr111nt from your employer's 1ddnn1. 

NOTE: II you '"' Hll .. mployed or • oon1ultant, or n.ve been 1111-employed or• con1ult1nt, provide the following: 
a) Name ol employer • Qlvll your bualnlM n11me; II not eppllcable, give )'Ola' N1m1; 
b) No ctlange; 
c) Job-Illa •ddNll • give your permanent bu11n111 add1111; II not eppllcabla, give your rnidlnce addNu; 
d) Noctl8"Q1; 
1) No ctlange; 
I) Supervt10r'1 name • givll 1 name ol a per1or1 who can verify your employment; 
g) No chenge. 

IECTIONJ 
• Is related to determining pa1t employment ol MCUrlty concern. A ncurlty oMcial may aak for further detalla. 

Sl!CTION K 
• Trev11 rlCOfd la for 1111 than six monthl, II mON than thl1periodIt11 to bl recorded u relldance In part "H". 
• One dey vl1lt1 to countrlH , such 111 crul11 stopover, do not have to be NCOrdld. 
• A HCUrlty omcllll may Hk for dltella of trevel. 
- An employH or contractor on Can1dl1n Government bualn111 Is not required to record detalla of travel In thla aectlon. 

SECTION L 
• A Hcurlty olllc181 mey Hk tor d1tall1 In terms of 1111 type ol au1ts and 11tlmatld v1lu1. 

SECTIONM 
• Ch1r1ct1r ref9r1nca1 mul'I bl colllaguea, pHrs, and fl11nd1 who have known you wen for over three y11ra and should be llble to 

cover your non-worl< 1nvironm1nt Ind activ1t111 . 
• Ch1'11C11r reflr1nc11 111 rmT to Include NtaUve1 and MUST b1 r11ldlng In Canadl . 
• FHllr proc11llng 11 '8citi1t9d II 11l1renc11 lllt•d 11'1 In your geographic 1re1. 
• Neighbourhood 11f111nca la an Individual who hH known you for ovtt •I• month• preferably at your current addr"•· II not, the 

lndtvidu1I h11 been • neighbour during the pell nve ye1ra. 

SECTIONN 
• Complete 11 raqueated. 

Sl!CllON 0 
• Queetton lo bl 1n1welld II not covered in employment lllCtlon. Liil 1811 or cum1nt unit ind dlt11 of 10111 HNICI in the Canldl1n 

Armed Force1 . 
• If more ap1ca ia required use a 11p1r1t1 •hell of piper, Each sheet must b• 1lgned. 

HCTIONP 
• Complete 11 requ11ted. 

SUPPLEMENTAL INFOftMATloN "l!QUlftHl!NTI 
P11"11on1 who have prevloualy completad 1 SECURITY CLEARANCE end aubHquentty menry, remanry 0t commenca • oommorHaw 
pertnerahlp ere raqulred to 1ubmlt an origlnlll Security Cleer1nce Form with the following part• compilled: 

fgr all 5tcudtv Cl11r1nC1L 

Part A • Aa HI forth In each queatlon 
Part B • Al 11t forth In each q1111tlon 
Part C • Al, set forth In Heh question 
Part D • Al HI forth in Heh que1tlon 
Part E • Provide dlllil1 on perents of new 1poustlcommon· law partnar and any children (over the 1g1of18 yHre) olthe new 

spouH/oommon-law pertner 
Part P. To be signed by pll"llOn 1ubmilting lh• rorm 

MPJl6 In ldd!Uon to 1111 allove, In tho11 c1111 -Miere en lndlvldu11 marries or commences • common-llW p1rtner1hlp With a 
Non-C1n1dl1n Natlonel or landed lmmlgrent Wtlo h11 not yet arrived In C1ned1, the following Information 11 required: 

P•rll A-0 Al Ml forth In eec!l que1tton 
P1rt E • P1renta of new spou11icommon-l1w partner, brothere, 1111111 (Include ''half ind 

PertH· 
Part I · 
PartP · 

"1t1p• rel1tive1) and any children (over th11g1of18 year1) ol the new 1pou111common-law partner 
For new spouae/common·l•w pertnershlp 
For new spoualicommon-lllw p1rtn1r1hip 
To be llgned by person 1ubmittlng the torm 

CYCLICAL UPDATE REQUll'EMl!NTI 
• Levell 1+11 (10 yHr update). Complete tH portions ol the form 11 per instructions above . 
• Level Ill (5 yur update cycle) 

With th• axc:epllons of Part• Hand I, where the 1nrorm1tlon required Is that wllich covers the period ol time since the IHI 1ubml11ion 
of 1 questtoM1l11, ALL OTHE" parts of the qu11t1onnalre mu1t be completed IN l'ULL. 

TBS/SCT :J30.IOE {Rev. 200Ml2) 



••• 
Government 
of Canada 

Gouvernement 
du Canada 

PROT!CTED (when completed) 

PERSONNEL SCREENING, 
CONSENT AND AUTHORIZATION FORM 

NOTE: For Prlv11ey Acl Statement refit to Section C Of this form and for compltUon ln1trucUon1 rtltr to attec:hed lnatructlon1. 
PltHt lyplwrltt or print In blook lettera. 

a ADMINISTRATIVE 11\i FORMATION (To b e completed by th e Aulhon zed Dc1nr1nwnt.1llAqenc y10 rq antzal1onal Off1c1.1 lt 

ONew 0 Updat• 0 Upgrade Drransfer 0 Supplemental 0 Re-activation 

The requested level of reliability/security check(s) 

0 Reliabllily Status D Level I (CONFIDENTIAL) D Leval II (SECRET) D Lover Ill (TOP SECRET) 

00tner 

PARTICULARS OF APPOINTMENT/ASSIGNMENT/CONTRACT 

D tnd1tarminalt OTerm D Contract 

Jushfocation for security scre•mlng requirement 

Position/Compebtion/Contract number 

Employee ID numb&r/PRl/Rank end Service number 
(If appliall>lt) 

Name and address of department I organization I agency 

D Industry D Other (specify secondm<1n~ enignmenl, etc.) 

Title 

If tvrm or contract, Indicate 
duration period 

Name of official 

From 

Telephone numbfi 

Group/level 
(Rank if applicable) 

To 

FacsimUo number 

All olhe< name& used (i.e. Nickname) Sex 

D Male 

Date of birth Date of entry into Canada if born 
outside Canada 

0 Female 

Apartment Street number Street name 
numbef 

Cily Province or state 

Apartment Street number Straet name 
numbet 

City Province or stalG 

Have you previously completed a D D 
Governmanl of Canada security screening fomi? Yes No 

y M 

Postal code 

Postal r.ode 

0 

Civic number 
(if applicable) 

Country 

Civic number 
(~applicable) 

Country 

E·ma1I address 

Y M 0 

From 

y M 

Telephone number 

From 
y M 

! 
Tolophono number 

To 

prnent 

To 
y M 

II yes, givo namv of employer, lovel and year of scieening. y 

, • I 1 ~ ~: ~\ ' " ' ',\ , - 1: • ' , 
1 

• 

CRIMIN~ CONVIO'l'IO'NS \N AND 0l!TSIDE OF'CANAOA' (H~ lns~ctlons),, •, 

Have you over beon convicted of a criminal offence for v.iioch you have not 
been granted a pardon? Oves 
Charge(s) Name ol police lon:e 

l'rovinoa/Stata Country 

TB S/SCT 330·23E (Rev, 2006/02) 

If yes , give details. (cherge(s), name of police force, city, province/stale, 
country and date of convicliont ... 

City 

Dale of conviction ... y M D 

.j. Canada 



••• Government 
of Canada 

Surname and ful 1~ven namq 

Gouvernement 
du Canada PERSONNEL SCREENING, 

CONSENT AND AUTHORIZATION FORM 

I Dale of birth 

PR01'ECTED (when completed) 

y M 0 

I I 
II CONS[N r ND VERIFICATION (To be complotl!d hy "'" apphc.wt .md ,1utho1 zctl Oep.1r1mcntal/Agcncy/Orgamzat1onal Otf1 r. 1al) 

10 
2. D 
3. D 
4. D 
5. D 

Checks ReQulred (Se. lnstruclion•) 

Dale of birth, address, education, professional qualincal10n1, 
employment history, personal characte• refer11nces 

Crimin2 I record cheek 

Credit check (financial aasasament, includ ing credit records check) 

Loyalty (security ossossment only) 

Other (I.aw EnlO<Cement Rocords Checks) 

The PrlVllCy Act Statement 

Applicant's 
inilialt 

Name of official (print) Official's 
inrtials 

Official's Telephone number 

The lnlormation on this form Is rflquired for the purpose tlf providing a secumy screening assusmenl. It is colki<:ted under the aulhority of subsection 7(1) of the Financial AdministrslJon 
Act and the Govemment Secunty Policy (GSP) of tho Government of Canada, and is protected by the provisions ol ihe Privacy Act in 1nstttutlons that are covered by the Privacy Act. Its 
collection is mandatory. A refusal lo provide information will lead to e review of whether the person 1s olig\b\e to hold the posillon or perform the contract that is associated with this 
Porsonnet Screenin~ Request. Depending on the level ol security SC'98ning required, the information coMected by the governmont inst1tu\lon may be disclosed to the Royal Canadian 
Mounted Police (RC.MP) and tM Canadian Secunly lntetllgence SeNice (CSIS), which eotiduct \he requisite checks and/or Investigation in accordance with the GSP and to entitieo 
outside tho federal 1iovernmant (e.g. credit bureaus). I\ is u91d to support decisions on individuals woll<lng or applying to woll< through appointment, assignment or contract, transfors « 
promotions. It may also be used in the context or upd<itlng, or reviewing for cause, the reliabiHty status, security clearance or s~e access, all of which may lead 10 a re-assessment or the 
applicable l'IP8 of "icurily screeninii. Information collectlld by the g0\/8rnment institution, and infon'natlon gathered from the requisite checks and/or investigation, may be used to support 
dee1sions. "-+itch may lead to disc1pl1ne and/or termination of empl0'1'11•nt or contractual agreem1111ts. The personal information collected Is delCtibed in Standard PtB PSU 917 
(Personnel Security Screaninal which Is used b\I alt govemment agenciaa, a•cept the Department ol National Defence PIB DNDIPPE 834 (Personnel Security Investigation File), RCMP 
PIB CMP PPU 066 (Security~etiabi•ty Scraenlng Records). CStS PIB SIS PPE 815 (Employee Security), and PWGSC PIB PWGSC Pl>U 015 (Personnel Clearance an<i Reliability 
Records) us8d for Canadian Industry Personnel. Pe1soret information related to security asaesamanls is also described in the CSIS PIB SIS pPU 005 (Security Auessments/Acvice). 

I, the unden1lgnltd, do content to th• dtecloture ol th• precltdlng lnlorm1tlon lncludlng my photogr1ph tor It• 1ubtequent verification and/or UH In an lnvntlgallon for the 
purpoH of providing a security 1crMntng ••HH1f19nL Sy conHntlng to the above, I aoknowleclga that the vertncatto11 and/or use In an lnvHtlgatlon of Iha preceding 
lnfomiatlon ma( al•o occur when the rellablllty statu1, ncurlty clHl'lnce or slta accs11 art updat9d or othsrwlse reviewed for cau11 under the Govtmmanl Security PoUcy. 
My conHnt wtl rernetn vaUd unttt I no tonger require a rellablllty olatua, a security clearanct or a 1lte accH1 clHrence, my employment or contract la termlnatad, or unta I 
otharw\H rtvoh ITI)' COM•nt, In writing, to Iha authorized aecurity offtclal. 

s· nat e Date (YIMID) 

I REVIEW (To e completed by the authon~ed Ocp;.lftlllental/Aqc11cy/Org amzat1on.1I Offic ial rc spons1bfe for ensuring the cornplct1on of sccl1011s 
A.Band C) 

Name and title Telephone number 

Facslm\11 number 

I APPROVAL ( o be completed by authori zed Oepartmo11t.11/Agoncy/Org.in1Lat1onat Security Official 
only) 

I, the undersigned, ns th• authorized Hcurlty offlcfal, do hereby approve th• followfnfl level ot screening. · 

Rellab1\lty Status 

D Approved Reliability Status 

Security Clearance (ii applicable) 

D Level I D Level II 

0 Nci approved 

Name and title 

Slgnalura Date (YIMIO) 

O Le'/e\111 0 Not recommondOd 

-- -·- - -----------·-- ·-·---- ·--- ------
Name and lillc 

Signature Date (Y /MID) 

Comments 

TBSISCT 330·23E (Rev. 2006/02) -2· 

L 

PHOTO 
(for Level Ill T.S., 

and/or upon request 
· see Instructions) 

_J 

Canada 



••• Government 
of Canada 

Gowernement 
du Canada 

INSTRUCTIONS FOR PERSONNEL SCREENING CONSENT ANO AUTHORIZATION FORM TBS/SCT 330-23E (Rev. 2002/02) 
Once completed, this form shall be safeguarded and handled at the level of Protected A. 

General; 
If space allotted In any portion Is insufficient please use separate sheet using same format. 

1. Section A (Administrative Information) Authorized Departmental/Agency/Organizational Official 
The Official, based on instructions issued by the Departmental Security Officer, may be responsible for determining, based on five year background 
history, what consUtutea sufficient verification of personal data, educational and professional qualificatlons, and employment history. References are 
to be limited to those provided on the application for employment or equivalent forms. 

SUPPLEMENTAL INFORMATION REQUIREMENTS 
Persons who presently hold a SECURITY CLEARANCE and subsequently marry, remarry or commence a common-law partnership, in addition to 
having to update sections of the Security Clearance Form (TBS/SCT 330-60). are required to submit an original Personnel Screening, Consent and 
Aulhorizetion Form, with the following parts completed: 

Part A - As set forth In each question 
Part B. As set forth in each question, excluding CRIMINAL CONVICTIONS IN AND OUTSIDE OF CANADA. 
Part C - Applicanl's signature and dale only are required 

'Olher". This should be used to identify if the security screening is for Sile Access, NATO, SIGINT etc. 

2. Section B (Biographlcal lnfonnatlon) 
To be compleled by the appl/cant. If more space is required use a separate sheet of paper. Each sheet must be signed. 

Country of Birth • FM "NEW" request•, If born 1bro1d of Canadian parents, please provide a copy of your Certlncete of Regl•tr1tlon of 
Birth Abroad. If you arrived in C1nad1 /esa than five years ago, provide• copy of the lmmlgr1tlon Visa, Record of Landing document or• 
copy of panport . 

. List only criminal convictions for which a pardon has NOT been granted. Include on a separate attached sheet of paper, if more than one 
conviction. Applicant must include those convictions outside Canada. 

- Offences under the National Defence Act are lo be included as well as convictions by courts-martial are lo be recorded. 

3. Section C (Consent and Verification} 
A copy of Section ·c· may be released to Institutions to provide acknowledgement of consent. 

Criminel record checks (flngerprlnls may be required) and credit checks are to be arranged through the Departmental Security Office or the delegated 
Officer. 

Consent: may be given only by an applicant who has reached the age of majority, otherwise, the signature of a parent or guardian is mandatory. 

The age of majority Is: 
19 years in NFLO., N.S., N.8., B.C., Yukon, Norhwest Territories and Nunavut; 
18 years in P.E.I., Que., Ont .. Man .. Sask. and Alie . 

The applicant will provide Initials in the• applicant's initials box". 

The official who carried out the verification of the information will print their name, Insert their Initials and telephone number in the required space. 
· Reliability Screening (for all types of screening identified within Section A): complete numbers 1 and 2 and 3 if applicable. 
- Security Clearance (for all types of screening identified within Section A): complete numbers 1 to 4 and 5 where applicable. 
·Other: number 5 is used only where prior Treasury Board of Canada Secretariat approval has been obtained. 

4. Section D (Review} 
To be completed by authorized Departmontal/Agency/Organlzetlonal Offlclal who Is responsible for ensuring the completion of sections A to C as 
requested. 

5. Section E (Approval) 
Authorized Oepartmantal/Agency/Organlzatlonal Security Official refers to the individuals as determined by departments , agencies, and 
organizations that may verify reliability information and/or approve/not approve reliability status and/or security clearances. Approved Reliability 
Status and Level I. II and Ill, as well as the signature of the authorized security official or manager are added for Government or Canada use only. 
Applicants are to be briefed, acknowledge, and be provided with a copy of lha "Security Screening Certincate and Briefing Form (TBS/SCT 330-47)". 
Note: Private sector organizations do not have the authority to approve any level of security screening. 

Photographs: Departments/Agencies/OrganizaUons are responsible for ensuring that three colour photographs or passport size are attached to the 
form for the investigating agency. Maximum dimensions are 50mm x 70mm and minimum are 43mm x 54mm. The race length from chin to crown of 
head must be between 25mm x 35mm. The photographs must be signed by the applicant and an authorized security official. The photographs must 
have been taken within the last six months. II ls required for new or upgrade Level 111 securily clearances for identification ol the applicant during the 
security screening investigation by the investigating agency. The investigating agency may in specific Incidents request a photograph for a Level I or 
II clearances when an investigation is required. 

TBS/SCT 330·23E (Rev. 2006/02) Canada 



Government 
of Canada 

Gouvernement 
du Canada 

PROTECTED (When completed) 

SECURITY CLEARANCE FORM 

The ,Prtvocy Act Stlloment 
The "1fonn1tlon on thia form Is required for the purpose of provldlrtg a security aaaeument. It II ~lected under the authority of subHcllon 7(1) of the Financial AdmJnl1t111tion Act and 
the GovenYMnt Security Polley (GSP) of tl'ie Ga1emment of Canad• and Is protected by th1 provisiona of the Privecy Act In lnalitutions that ar. COYered by the Privacy Act Its cotlectlon 
11 mondatory. A refusal !o provide intormatlon will tead to a review of v.tiether the P«IOn Is ellglbl1 to hold thll pa1ition or perform the contract that is aslOdated with this Personnel 
SaMnlng Raquel!. Tht lnfonnation collected bf tho govommanl ln1lltulion may bt dlacloled lo th• Royol Canadian Mounted Pollet (RCMP) and Ille Canadian Socurlty lntalllgenc. 
Strvlce {CSIS), which conduct the r1qul1ite dieck1 and/or lnvntigaUon In accordance with the GSP and tc 1ntitMtl ou tside the fed&ral gOYernment (e.g. credit bureaus). It ii used lo 
suppon ded1lon1 on indtvidual1 wortcing or applying to wol't( through appointment, anlgnmtnt or contract , tr11n1fert or promotions. It may also be uHd In the context of updating, or 
revle Ning for cause, th• rellabillty 1tatu1. Hcurtt~· dear1nce or 1it• accetl , ah of whk:tl may lead to a r•111111ment of the appMcable type of ncurity screening. Information cotlected by 
th• govemment lnsdtutjon, and Information ga\hentd from th• requttite checks and/or lnv11tlgatlon, may be uHd to 1upport deci1ion1, which may lead to dltcipUne and/or termination of 
employment or contractu1I agrHmenta. Th• personal informauon collected i1 d11crlbed In Standard PIB PSU 917 {PersonnM Securtty Saeening) which ts used by all government 
agen ; ea, •1U:11pt lhff Department of N1ilon1I Dof1nc1 PIB ONOIPPE 83-4 (P0<1anntl Socuril)l lnvtlligation File), RCMP PIB CMP PPU 085 (Sacuril)l/Rellabllily Screening Rocord1), 
CSIS PIB SIS PPE 815 (EmplO)'le Socuril)I), and PWGSC PIB PWGSC PPU 015 (Peroonnol CIHranco and Rtllablllty Record1) used for Canadian lndu1Uy Pt<aonnol. Peroonal 
Information re lated to securi ty aS&essments ls als.o dHcrlbed in the CSIS PIS SIS PPU 005 (Security Asa11mentl/Advtce). 

PINl lO typtwrli. or print In bloc:l< lttta,.. 

NOTI!: Liv.I I and II mU1t complete Hct1C4'11 A to J lncli..tw and P. 
Ltvtl lft mu1t comploi. Jll NCUono. 

"' . 
0 Naw 0 Ui>llfadl 

0 Upda• D Transf1tr 

Depattm9"1/Ag.ncyf()rganizat.lon 

B ... 

0 Supplemental 

0 R•actlvatlon 

Employee ID number/PRl/R1nk and Service number 
(~ appllcabl1) 

1. Sum ame (last name) 12. Full given namH (no inttlall ) underline Of drde u1ual name used 

• · AH other name1 used (l.1. Nickname) IS Sex 

0Malt 0 Female 

7. Place of bOlh (cll)I) Province/Stat• 

I 
8. Name change (othltf' than marriage) From 

I 
9. Place of ch.ng1 (dty, province or 1t1t1, and oountty) 

a M"'RITAl STATUS COMMON l AW f'ARTNFRSHIP 

Current 1tatu1 

0 Married 0 Common-Law Partnership 0 Separated D Widowed D OlllOrced 

O other 

Organization number 

3. Family riam1 at tHrth 

6. Cate of y M 0 birth 

I I I I I I I I 
Country 

I 
To 

10. Method (authonl)I) 

y 

0 Slngla 

A) CURRENT SPDUSE/COMMOtl-LAW PARTNER: SulT'ollmt, givtn namH I 8) Maiden Nema (ff applicable) I C) Present c1Uzen11'1ip of current spouse/common-law partner 

0) Date of marriage/ y M D E) City, province or state , and country of marrtage/common· law partn1ral'lip 
common-law I I I I I I I I partnership 

F) City, province or sta t• . and country of birtti I G) Datt of y M 

I 
D 

1 birth I I I I I I I 
H) Present addresa (apartment number, itrnet number. str11t name, civic number (if applicable), city, province or 11) If 90parated, y M 

I 
0 

stat• and country) widowed or d iva~. J 
I I I I I I specify date 

J) NlrM and 1ddr111 of empk>y.r {job utle) 

A) PREVIOUS SPDUSE/COMMON·LAW P~RTNER : Sumem1, given names (CO\ler only th• past n...e years ) I B) PrH9nt cldzenship of formt< !IP<l<Jlefcommon-law partner 

C) Ollt of marriaga/ y M D 0 ) City, province or 1ta11, and country of marriagelcommon..!aw pannershlp 
common~aw 

I I I I I I I I partnership 
2 E) Dale of dlvorco/ F) City, province or stat•. i nd country ot divorce y M D 

u paratlon/ I I I I I I I I de<:UHd 

GI Counlry of Birth (tt known l I HI Dale of 
y M 

I 
D 

birth I I I I I I I 

IJ 1M fDIATE RELATIVES (111<'.lud1ng lho~ l' hv111y uuhtdr C..tn.ul,1) (-.r1• 111 ... hucl 1 011 ~ ) 

NOTE: Do not UH lnlUal• 
A.} Full name (surname and all given namH, including maiden name) B) Relationship 

CJ City. province or· state, and country of birth D)Date of y M 

I 
D 

birth I I I I I I I 
1 

E) F1tesent address (apartmen t number, strHt numbef', strMt name, civic number (If applicablt ), city, province or stat• and F)Dalool M D y 

I country) death ii I I I I I I (tt appllcabla) 

G) Name 11nd addra11 of employer H)Job llllt 

TBSISCT JJ0.60E (Rtv. 20011/02) · I · Gmada 



PROTECTED (Whon compleiad) I Sumamo and full glvlO names I Date of birth 
y 

a IMMfOIATE REl ATIVES (<..o nhnu cdl 

NOT£: Do not UM lnltl1l1 
A) FuU name (1urr.1m1 and all given namH. Including maiden name) P) Relottonshlp 

C) City, province or state. and COUf1try of birth 0) Dato of y 
birth I I I I 

2 
E) Present addrH1 (apartment mmber, Sll'M t number, strHt name, civic number (If applicable), Cit)', proo.Ance or at.ate and F) Date of y 
country) death >I I I I (~ appi cable) 

G} Name and addr111 of employw H)Jobtltlt 

A) Full name (surname and all gl1111n namn, Including maiden name) a) Rtlatlon1hlp 

C) City, pnwlnc:. or 1t1te, and country of birth 0) Dato of y 

birth I I I I 
3 

E) Present address (aP11rtmtnt nlnlber, atreat number. strut name, cMc number (If appllcabta). city, province or state and F) Dato of y 
country) death ii I I I (if appRcablo) 

G) Name and addr.u of employ.- H) Job Ullo 

A) Full name {surname and all glwn names, Including maiden nama) P) Relationship 

C) City, province or state, and country of binh D)Datoof 

I 
y 

birth I I I • E) Present addr1111 (apartment number, str11t number. strMl name, civk: number (If appll~1 ), city, province or state and F) Dato of y 
country) duth 

1
1 

I I I (tt appi cablo) 

G) Nomo end addrtll of employer H) Job tltlo 

A) Full n1m1 (sum1m1 and all giwn nam11, Including maiden n1m1) a) R1l1tlonlhlp 

C) City, province or slate, and country of birth 0 ) Dalo of y 

birth I I I I s 
E) Present eddrMI (apartment number, 1tr11t number, street name, d vtc number (If appllcab't ). city, province or state and F) Dato of y 
country) death )I I I I (W applicable) 

G) Name and addreu of emptoyer H) Job title 

A) Full name (1Umam1 and all glwn names, lncludlng maiden name) B) Rolotlonlhip 

C) City. pt'O'Jince or state, and country of tMrth 0 ) Dalo of y 

birth I I I I • E) Present addre11 (apartm.,,t number, 1tr11t number, 1trHt name, civic number (i f appllcable), city, PfOVince or state and F) Datt of y 
country) death fl I I I (tt applicable) 

G) Nam1 and addl'ISI al employer H) Job tiUe 

A) Full name (!IUmama and a ll given names. lnclud lng maiden name) 0 ) Rolatlonlhlp 

C) City, province or state, and C01Jntry of birth D) Date of v 
blrth I I I I 

1 
E) Present addresa (apartment number. slrHt number, sll'HI name. civic number (11 applicable), city. province or 1tate and F) Oateof v 
country) death >I I I I (tt applicable) 

G) Name and addrHI of employer H) Job tltto 

F 

H1v1 you ever been convicted of a aimlnal ot'fen:;e for which )'OU have not 
been grantlO a pardon? 

0 Yes 0 No 

If yea, give details. (charge(•). name of pol lce force , city, province/state, 
country and d1te of conviction) 

Chargo(1) N•me of police force City 

Province/State Country 

Date of conviction ... y 

G . ' I • •I ... .... . 
1. Date of entry Into Canada y M 0 

2. Prw1an1 ci~izen1hlp 

I I I I I I I I 

I 
I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

I 

3. Ir you are a naturalized Canadian, give the eerttflcat1 number and date 4. If you are not naturalized, have you D Yll I Oat: of r~•ti~ of ia&UI 
M 0 

appll1d for C1nadlan citizenlhip? Please 

I 
y 

I I 
provkte copy of lnvTligrant Visa °' R8COl'd 0 I I I I I 

No 
CBrtlOcate No. of Landing documen1atton 

5. Oa you maintain citizenship of a counuy other than Canada? O v .. 0 No 
6 Have ~ used a passport other than 1 Canadi1n crie? O v .. tf yes, please provkia the nama cl the country ftnd uplaln why. If )111, Hpl1ln 'Ntly. 

(If yes ) Namt ol Country: (lf ye1) Explain: 
Explain: 

TPS/SCT JJCHiOE (R1v. 2006/02) . 2· 

M 0 

I I I 
M 0 

I I I 

M 0 

I I I 
M 0 

I I I 

M 0 

I I I 
M 0 

I I I 

M 0 

I I I 
M 0 

I I I 

M 0 

I I I 
M 0 

I I I 

M 0 

I I I 
M 0 

I I I 

0 

M 0 

I I I 
0 No 



Lame and full given namn 

PROTECTED (When completed) 

I Date of birth 
y M D 

m RFSlOENCE l1ht>r1• -; ho111tl he 110 <i•ll' '>f 

Uat addrHIH where you h••• lived during the IHt 10 yeart, •tarting with the moat current. (Rurel addr•H to Include lot 1nd civic number.) 
Apan,.,,..,t S1rut number StrHtoarne Ctvk:number To 
number (K 1pptlcablo) 

proHnt 

City Province or state POllll todo Coon try 

Apartment Street number Streetn1m1 Civic number Fr- To 
number (K apptleabio) y M y M 

City PrtNlnce or 1t1t1 POllJI code Country T Mtphon1t numhftr 

Apanm1nt StrMt number Street ~amo CMcnumber From To 
number (K apptltablo) y M y M 

City Province or sl•tli Post1I code Country 

l.partment Snetnumber Street name Civic number From To 
umber (K applltablo) y y M 

City Province or state Postal code Country 

ApartmlMlt SUMI number Street name Civic number From To 
number (K 1pptleabio) y M y M 

City Province or stale Po1ttl code Country T Nphone number 

a f PL OYMfNT (l.i~t 10 yr..11~) (sec 111'>lruclto11 .. tor <.,t-•lt-t.·n1pluyed 111d i.:on...,ult.tnf'>) tttwrc '>hould he 110 q .ips) 

Would .,.aur employment be jeopardized if your a.ment 1up1Nlaor, below, It contacted? Ov .. 0 No 

If Yff, provide the name of an alternate emplo~•nt contact and telephone numb9r. 

W1tO IO'J dismissed or askod lo 111slgn ~om any position(•) as hiod below? DY•• 0 No 

tf yu, ()iYti name of empl0\'9r, 1upervlaor, and dnt• 

Name of empkJ.,..r I Supervisor 
PoslUon lltl• Dalo 

y 

I 
M 

I I I I 
A) Name of empk>yer. do not use Initials (de-partmenVorganlzation/agency, If applicable) 

8) I y M I To From 
I 

pre1ent 
I I I I 

C) Job-11111ddrta (atrHt number, atrMt name, city, province or 11111 and country) 

1 
D) Job tltle/Oescriptlon E) Rank and service number (if appllcabte) 

F) Supervisor's name In fUH I G) Supo!Vlsors tolophono number 

( ) 

A) ~•m• of employer - do not uae initials (deipartment/organizalion/agency, if app4lcabl1) 8) 

I 
y M I To 

y M From 
I I I I I I I I I I 

C) JotJ..1it• 1ddru1 (strMl number, 1tr .. 1 name, city, prcMnce or state and country) 

2 
DJ ,Job tllle/Oncnptlon E) Ronk aM "'"'Ice number (tt a!>llilceble) 

F) Supervi10f"11 name in full I G) Supe,.,,laor"s telephone number 

( ) 

A) Uame of employer - do not u11 lnltlal1 (dsp1rtmenVorgan121tlon/agency, if apptlcab'-) 
8) I y M I To 

y M From 

I I I I I I I I I I 
C) Job.1ite addresa (street number, slrHI n11m1, city, province or state and country) 

3 
D) Job UUo/Oncriptlon E) Rank and ••Nice number (if apptlcable) 

F) SupetVisot's name in full I G) Supervisors telaphooo number 

( ) 

A) "ame of employer · do not use ln ltlals (dfipartmentlorg1nlzationlag8f'ICy, if applicable) 8) 

I 
y M I To 

y M From 

I I I I I I I I I I 
C) J:>b-site address (street number, street name, city, province or state and country) 

4 
0) Job 1.JtleJOescriptlon I E) Rank ond ,.,.,,;co number (K apptlcablo) 

F) S1Jp.rvlsor'1 name in full I G) Suporvlaor11olophooo number 

( ) 

TBS/SCT 3J0.60E (Rev. 2006102) . 3 . 



PROTECTED (When completed) I Sumamo and lull given namH I Dale of birth 
y D 

D roREIGN rMP1 OYMFNT 

1. /<re>""' now or have )OU .tm boon employed by or If yo1 , give delall1 (country, Ofganlzotlon, nature of wort< and datH) Include mllltary (cadat1), law enforcement and security 
acted as 1 con1ultant for a foreign govemm91"1l, flnn, °' 1nt1Uigence employment 
agency? 

0 No 

SECTIONS "K" TO ·o· MUST ALSO ae COMPLETED FOR LEVEL Ill ONL y 
K 

Country 

D ror<FIGN ASSETS 

Do you have anv bu1ine111, nnandat or personal nseta 
outside Canada? 

If ye1, list the ret.vant countr1u (exclude stocks and mutu1I funds purchased In Canida) 

0 Yeo 0 No 

1:1 C HARAC TfR RFTfRFNCE S IN C/\NAOA l '> c fl 111.,1111< tum -. ) 

List thrM character referencn (non-family members) and one nelghbourtiood reference 

Name In lull (no lnhl1l1) I Rot1tlon1hlp 

Compl1:1 home addreu 

1 

Compi111 tltle and bu1in111 addr111 

Name In full (no lnlllal1) I Rotatlonlhlp 

Complete home addre11 

a 
Complete title and businaH addr111 

Name in full (no Initials) I Relatlonstilp 

Compla:e home addr111 

3 

Compla:e ti tle and business addr .. a 

Neighbourhood rat.ranee (He Instructions) 

Name In fu\I (no initials) 

Complete home addreu 

N 

1. Name of the last school or university you attended 2. Student ID number 3. Location of in1UtuOon 4 Period of attendance 
full time (if known) 

From y 

5. Field of study (DIP'oma or dagree obtained) 

El MILITARY SfRVICE 

Mlllt.ry aervtce In the Canadten Armed ForcH: Regular, RH•tvee end SH, Army end AW C•deta (from the period aince your 11th birthday). 

1 Name and last location 2 Rark and Service no. 3 Period of service 

From y 

a C[RTIFICATION 

Period knoWll 

Teta~a Number 

( ) 

Buslne11 Taleption1 Number 

( ) 

Period known 

Telephone Number 

( ) 

Butlne11 Tetephone Number 

( ) 

Period known 

Telephone Numt»r 

( ) 

Bu1lnest Telephone Number 

( ) 

Tel•pl"lon• Number 

( ) 

Busine11 T 9'ephone Number 

( ) 

M To 

To y 

I hereby certify thet the Information 11t out by me In thla document la true end corract to the beat ol my knowledge and belief, 
1. Signatu,. 2. Date l . T~ephoM (Home) 3. Telepllone (8u1l"""I 

y D 

ALL INFORMATION SUPPLIED IS SUBJECT TO VERIFICATION BY INVEST/GA TION 
TBS/SCT 330-60E (Rev. 2006102) . 4 . 



••• Government 
of Canada 

Gouvornement 
du Canada 

INSJRUCT!ONS FQR COMPLETION OF SECURITY CLEARANCE FORM TBS/SCT 330-60E (Rev. 2006-02\ 

Gener•I: 

- Once completed this form shall be safeguarded and handled at the level of PROTECTED A. 
- If clarification of Information is required, a Canadian Government Official may contact the applicant to obtain additional 

information in order to complete the security screening investigation and an lnteiview of the applicant may be requested. 
- This form is to be completed using an automated system or ii not available using a typewriter or printing In block letter format in 

black Ink. 
- Please read and follow these instructions carefully. 
- The original signed copy must be submitted. 
• It is important that a copy of the completed questionnaire be retained by the applicant for future reference. 
• Incomplete or illegible forms Will NOT be considered. 
• All names are to be In full (no initials) (Maternal and Paternal or other names used). 
• Addresses are to Include, where applicable civic or township name and the tot and concession numbers. 
• II information is not known or Is unavailable please indicate this on the form and on a separate sheet of paper explain the cause of 

circumstance. 
- All dates are to be entered In order of YEAR, MONTH, and DAY as applicable. 
- II space allotted In any portion Is insufficient please use separate sheet using same format. 

Detailed Instructions: 

SECTION A 
- To be completed by the department, agency or organization. 
- "Other" This should be used to identify if the security screening Is for Site Access, NATO, StGINT etc. 

SECTION B (Remainder of the form Is to be completed by the applicant) 
- Complete as requested. 

SECTION C 
- Complete as requested. 

St5CTION D 
"common-law partner" - In relation to an applicant, means a person who is cohabiting with the Individual In a conjugal relationship, 
he1ving so cohabited for a period of at least one year. This includes persons of the same sex . 

• 'I . Includes current spouse and common-law partner as applicable. 
- If any person is deceased, dale of death and last address while living are to be shown. 
- 2. includes previous spouse and common-law partner as appllcable during the last five years. 
- ti a person is deceased, date of death is to be shown In 2e. 
- All other questions to be answered as set forth. 

SECTION E 
- Questions 1 to 8 • experience has shown that Incomplete answers to these questions are the most common cause of delay. 

Please follow the instructions carefully. 
- For ill security clearance requests ill Immediate Relative(s) information must be provided. 
- Immediate family Includes the following: 
- All children 18 years and over that you or your spouse or common-law partner have a parental relationship . 
- Your father, mother. brothers, slnters. Include "hair' or "step' relatives In this category. 
- Your current spouse's or common-law partner's father and mother. Include 'hair or "step• relatives in this category. 

If any person Is deceased, date of death and last address while living are to be shown. 

SECTION F 
- List only criminal convictions for which a pardon has NOT been granted. Include on a separate attached sheet of paper, if more 

than one conviction . Applicant must Include those convictions outside Canada. 
- Offences under the National Defonce Act are to be included as well as convictions by courts-martial are to be recorded . 

SECTIONG 
- tf a naturalized Canadian. it is Important to show the certificate number, date of Issue. Attach a photocopy al the certificate • 
. II born abroad of Canadian parents, please provide a copy of your Certificate of Registration of Birth Abroad. 
- If at a Canadian Cijizen indicate if application has been made for Citizenship . In this case, passport or identity card number and 

particulars should be recorded 'n box "6". Please provide copy of Immigrant Visa or Record of Landing documentation. 
- Questions 5 and 6 - Attach a separate sheet of paper if more space is required. Each sheet must be signed. 

SECTION H 
• As set forth, ensuring current address Is recorded first. 
- The Postal code is mandatory for the current address, and if known, for previous addresses . 
• For rural area, Include civic number or lot, concession and township number. 

TBSISCT 33G-60E (Rtv. 2008/02) 



SECTION I 
- Record your present employment first. 
- Please note that it may ba necessary to contact your present employer. 
- Time at school and periods of unemployment are also to be shown; (as well as, secondments, educational leave, and courses of 

over six months' duration; Include supervisor or colleague's name). 
- Job-site address Is the address where your work Is performed and may be different from your employer's addresa. 

NOTE: II you are self-employed or a consultant, or have been sew-employed or a consultant, provide the following: 
a) Name of employer - give your business name; If not applicable, give your name; 
b) No change; 
c) Job-site address - give your permanent business address; ii not applicable, give your residence address; 
d) No change; 
e) No change; 
f) Supervisor's name - give a name of a person who can verify your employment; 
g) No change. 

SECTION J 
- Is related to determining past employment of security concern. A security official may ask for further details. 

SECTION K 
- Travel record Is for less than six months, If more than this period it is to be recorded as residence in part "H". 
- One day visits to countries, such as cruise stopover, do not have to be recorded. 
- A security official may ask for details of travel. 
• An employee or contractor on Canadian Government business is not required to record details of travel In this section. 

SECTION L 
- A security official may ask for details in terms of the type of assets and estimated value. 

SECTION M 
• Character references must be colleagues, peers, and friends who have known you well for over three years and should be able to 

cover your non-work environment and activities. 
- Character references ere NOT to include relatives and MUST be residing In Canada. 
- Faster processing Is facilitated If references listed are In your geographic area. 
- Neighbourhood reference is an Individual who has known you for over six months preferably at your current address. II not, the 

individual has been a neighbour during the past live years. 

SECTION N 
- Complete as requested. 

SECTIONO 
- Question to be answered if not covered In employment section. List last or current unit and dates of total service In the Canadian 

Armed Forces. 
- If more space Is required use a separate sheet of paper. Each sheet must be signed. 

SECTION P 
- Complete as requested. 

SUPPLEMENTAL INFORMATION REQUIREMENTS 
Persons who have previously completed a SECURITY CLEARANCE and subsequently marry, remarry or commence a common-law 
partnership are required to submit an original Security Clearance Form with the following parts completed: 

For all Securitv Clearances 

Part A - As set forth In each question 
Part B - As set forth In each question 
Part C • As set forth in each question 
Part 0 - As set forth in each question 
Part E - Provide details on parents of new spouse/common-law partner and any children (over the age of 18 years) of the new 

spouse/common-law partner 
Part P - To be signed by person submitting the form 

.!!!2a;. In addition to the above. In those cases where an Individual marries or commences a common-law partnership with a 
Non-Canadian National or Landed Immigrant who has not yet arrived In Canada, the following information is required: 

Parts A·D As set forth In each question 
Part E - Parents of new spouse/common-law partner, brothers, sisters (Include "half and 

"step' relatives) and any children (over the age ol 18 years) of the new spouse/common-law partner 
Part H - For new spouse/common-law partnership 
Pert t - For new spouse/common-law partnership 
Part P - To be signed by person submitting the form 

CYCLICAL UPDATE REQUIREMENTS 
- Levels 1+11 (10 year update). Complete all portions of the form as per Instructions above. 
- Level Ill (5 year update cycle) 

With the exceptions of Parts H and I, where the Information required Is that which covers the period of time since the last submission 
of a questionnaire. ALL OTHER parts of the questionnaire must be completed IN FULL. 

TBS/SCT 330-60E (Rov. 2006/02) Canada: 


