FOREIGN CONTACT QUESTIONNAIRE / DEBRIEF

REFERENCE: DOD 5105.21-M-1, SCI ADMINISTRATIVE SECURITY MANUAL

*** PLEASE USE ADDITIONAL SHEETS TO PROVIDE DETAILED INFO AS NECESSARY.

*** CLASSIFY ACCORDING TO CONTENT.

1.  FOREIGN CONTACT’S NAME:  ____________________________________________________________________________


A.  CONTACT’S CITIZENSHIP:  ______________________________________________________________________


B.  DATE OF OCCURRENCE:  _______________________________________________________________________


C.  CONTACT’S PROFESSION / AFFILIATION:  _________________________________________________________


D.  PLACE OF OCCURRENCE:  ______________________________________________________________________

2.  HOW WAS THE CONTACT INITIATED?  _____________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_____ YES  _____ NO  3.  WAS THE PERSON OF THE SAME ETHNIC / NATIONALITY AS YOU?

_____ YES  _____ NO  4.  WAS THE PERSON OF THE SAME SEX?

_____ YES  _____ NO  5.  DO YOU HAVE ANY RELATIVES OR FRIENDS IN THIS PERSON’S COUNTRY?

_____ YES  _____ NO  6.  DID THE INDIVIDUAL VOLUNTEER PERSONAL INFORMATION ON HIM/HERSELF?

_____ YES  _____ NO  7.  DID THE INDIVIDUAL SEEM TO CONTROL THE DIRECTION OF THE CONVERSATION?

_____ YES  _____ NO  8.  DID THE INDIVIDUAL ASK YOU WHERE YOU WORK?

_____ YES  _____ NO  9.  DID THE INDIVIDUAL ASK WHAT TYPE OF WORK YOU DO?

_____ YES  _____ NO  10.  DID YOU DISCUSS INVOLVEMENT IN GOVERNMENT RELATED ACTIVITIES?

_____ YES  _____ NO  11.  DID THE PERSON ASK ABOUT YOUR POLITICAL AFFILIATIONS?

_____ YES  _____ NO  12.  DID THE CONTACT OFFER TO ARRANGE ANY SPECIAL TREATMENT?

_____ YES  _____ NO  13.  DID THE CONTACT OFFER TO PAY FOR ANYTHING (I.E. LUNCH, DINNER, GIFTS)?

_____ YES  _____ NO  14.  DID YOU, OR HAVE YOU RECEIVED ANY GIFTS FROM THIS PERSON?

_____ YES  _____ NO  15.  DID YOU EXCHANGE BUSINESS CARDS, TELEPHONE NUMBERS, OR ADDRESSES? (IF YES, PLEASE PROVIDE A COPY)

_____ YES  _____ NO  16.  DID THE INDIVIDUAL EXPRESS INTEREST IN ANY FURTHER CONTACT?

17.  TO THE BEST OF YOUR KNOWLEDGE, DESCRIBE THE PHYSICAL CHARACTERISTICS OF THE PERSON YOU HAD CONTACT WITH (I.E. APPROX. AGE, HEIGHT, WEIGHT, COLOR OF HAIR AND EYES, COMPLEXION, MARKS, SCARS, ETC.):  

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

18.  IDENTIFY THOSE TOPICS OR TECHNOLOGIES WHICH THE CONTACT EXPRESSED AN INTEREST IN WHICH YOU BELIEVE ARE CLASSIFIED, SENSITIVE, OR PROPRIETARY:

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

_________________________________________________________________________________________________________

*** CLASSIFY ACCORDING TO CONTENT.

TRAVELER’S

PRINTED NAME: _________________________________
SIGNATURE: _____________________________________________  

DATE: __________________________________________

SSO REP’S

PRINTED NAME: _________________________________
SIGNATURE: _____________________________________________  
FOREIGN TRAVEL/CONTACT QUESTIONNAIRE CONTINUATION

_________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
