MEMORANDUM FOR SEE DISTRIBUTION

SUBJECT:  Request for Background Information and Investigation

1.  The individual named below has applied for authorization to provide volunteer services for the Safety Neighborhood Awareness Program (SNAP).  All volunteers working with minors must have a completed background investigation in accordance with USAREUR Circular 190-25, AR 608-10, USAREUR Supplement 1 to AR 608-10, and USAREUR Regulation 215-50.

	SPONSOR’S NAME (Last, Maiden if applicable, First, MI) 


	DOB (Day/Month/Year) 
	SSN
	PLACE OF BIRTH

	APPLICANT’S NAME (Married, Maiden, First, MI)


	DOB (Day/Month/Year) 
	SSN
	PLACE OF BIRTH

	LOCAL (QUARTERS) ADDRESS


	LAST ADDRESS

	HOME OF RECORD ADDRESS
	MILITARY ADDRESS



	HOME PHONE NO.
	DUTY PHONE NO. 
	DEROS DATE
	RANK/GRADE



	REMARKS



2. Request a background investigation be conducted on the above named individuals and returned to SNAP Coordinator.  A statement authorizing release of information is on the reverse.

	PROGRAM DIRECTOR SIGNATURE



	AGENCY PROVIDING INFORMATION




3.  Point of contact is the undersigned at DSN 354-6704 or 0160-8869311.

____________________________



________________________________

SNAP Coordinator





SNAP Manager
Privacy Act of 1974

Authority:  10 U.S.C., section 3012(g)

Principal Purpose

This information will be used to process Safety Neighborhood Awareness Program (SNAP) volunteers.  Applications will remain confidential, and will not be released to other individuals or agencies without a need to know.

Routine Use

In accordance with USAREUR Circular 190-25AR 608-10 and USAREUR Regulation 215-50, 

AR 608.10 and AR 608.18, SNAP requires that a background investigation be completed by the Provost Marshal for any volunteer wishing to work with minors.  The information will be used for SNAP purposes only.

Mandatory or Voluntary Disclosure

Disclosure of information on this waiver or within the application is voluntary; however, failure to provide information on the application or failure to allow relinquishment of information will cause this application to be rejected.

Point of Contact:  SNAP Coordinator at DSN 354-6704 or 0160-8869311.

SIGNATURE OF APPLICANT:  ___________________________________

DATE:  _____________________

Please return completed form to:

SNAP

Office of the Provost Marshal

280th BSB 

CMR 457

APO, AE  09033

