	Counterdrug Support Disclosure Form

	1.  Authority:  32 USC 112, NGR 500-2/ANGI 10-801

2.  Principal Purpose(s):  To provide information for use in determining eligibility/qualifications for Counterdrug Support ADSW positions.

3.  Routine Uses:  To determine applicant’s eligibility for Counterdrug Support ADSW position assignment or reassignment.  Disclosure by you of your Social Security Number (SSN) is mandatory to obtain the services, benefits, or processes that you seek.  The SSN is used as an identifier throughout your Military career from the time of application through retirement.  The information gathered through the use of the SSN will be used only as necessary in personnel administration processes carried out in accordance with established regulations of systems of records.

4.  Effect on Individual’s Not Providing Information:  Individuals not providing information will not receive an appropriate evaluation for assignment or reassignment and cannot be given consideration for vacancies.

	I. PERSONAL DISCLOSURE QUESTIONNAIRE

	NOTE: A “YES” ANSWER MUST BE FULLY EXPLAINED IN SECTION III.
	YES
	NO

	1. Have you ever been convicted of a Misdemeanor Offense?
	
	

	2. Have you ever been convicted of a Felony Offense?
	
	

	3. Has your Vehicle Operator’s License been suspended or revoked for any reason?
	
	

	4. Have you ever been convicted of Driving While Intoxicated  (DWI) or Driving Under the Influence (DUI)
	
	


II. MEDICAL DISCLOSURE QUESTIONNAIRE

	NOTE: A “YES” ANSWER MUST BE FULLY EXPLAINED IN SECTION III.

	Have you ever had or have you now
	Yes
	No
	Have you ever had or have you now
	Yes
	No

	a. Back problems?
	
	
	b. Ear trouble or loss of hearing?
	
	

	c. Eye injury, illness or loss of vision?
	
	
	d. Wear corrective lenses
	
	

	e. Deformities of or missing fingers or toes?
	
	
	f. Any painful or “trick” joints or loss of movement in any joint
	
	

	g. Hepatitis?
	
	
	
	
	

	h. Asthma 
	
	
	i. Shortness of breath or respiratory problems?
	
	

	j. Had difficulty standing for long periods?
	
	
	k. Been treated for a mental health condition?
	
	

	l. Had allergies or allergic reactions?
	
	
	m. Been addicted to drugs or alcohol?
	
	

	n. Epilepsy or seizures of any kind?
	
	
	o. Other medical problems or defects of any kind?
	
	

	
	
	
	p. Filed a Line of Duty Accident Report/Claim
	
	

	Have you ever
	Yes
	No
	Have you ever
	Yes
	No

	p. Been hospitalized?
	
	
	q. Taken any medication for prolonged periods?
	
	

	r. Broken any bones?
	
	
	
	
	

	s. Been rejected for military service for medical reasons?
	
	
	t. Been discharged from military service for physical or mental health reasons?
	
	

	u. Received or applied for any form of disability from any government agency?
	
	
	
	
	

	Are you
	Yes
	No
	Are you
	Yes
	No

	v. Currently taking any medication?
	
	
	w. Under a physician’s care?
	
	

	III. REMARKS (EXPLAIN ANY “YES” ANSWERS FROM SECTIONS I AND II HERE)


	IV. CERTIFICATION

	1. I understand that failure to disclose information may result in immediate release from the Counterdrug Support Task Force.

2. I understand that a personal background/integrity check will be made and that satisfactory results are a condition of my employment 

    with the New Mexico National Guard Counterdrug Support Task Force (NMAG-CDS).

3. I authorize NMAG-CDS to conduct a background check at any time. __________

4. I understand that I may revoke this consent at any time, however, without the aforementioned background check I am ineligible for

    tour assignment with NMAG-CDS

5. I certify that the information on this form is true and complete to the best of my knowledge and belief.

	Last Name
	First Name
	Middle Name

	
	
	

	SSN
	Rank/Grade
	Signature
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