PCST- GOVERNVENT ETHI CS QUESTI ONNAI RE

The purpose of this questionnaire is to give your ethics
counselor information needed for an opinion on applicability 41
USC 423.

41 USC 423 allows you to request a witten agency ethics
opi ni on on post-governnent enploynment restrictions. However, if
the information provided is inconplete or false, or if you fail to
follow your ethics counselor's advice, you cannot rely on this
opinion as a defense to any civil or crimnal action.

Et hics advice is based upon information given at that tine.
As circunstances change, the advice originally given may no | onger
be accurate. In such cases, you may want to submt a new
guestionnaire for another ethics opinion.

I nformati on nmust be | egqible. Expl ai n acronyns when used the
first tine.

SUBMT REQUEST TO THE ETH CS COUNSELOR WHERE YOU WERE LAST
ASSI GNED

PRI VACY ACT STATEMENT

AUTHORI TY: PRI VACY ACT OF 1974 (5 USC 552(A)(7)), 41 USC 423, 5
C.F.R 2635.602, AR 340-21

PRI NCI PAL PURPCSE: TO ENABLE ETH CS COUNSELORS TO RENDER ADVI CE
TO M LI TARY AND CI VI LI AN EMPLOYEES LEAVI NG GOVERNVENT SERVI CE.

ROUTI NE USE: | NFORVATI ON PROVIDED |'S NOT CONFI DENTI AL. THE
ETH CS COUNSELOR IS THE GOVERNMENT' S REPRESENTATIVE. THERE 1S NO
ATTORNEY/ CLI ENT RELATIONSHI P ESTABLI SHED BETWEEN THE ETH CS
COUNSELOR AND THE I NDI VI DUAL, AND THE ETHI CS COUNSELOR MAY NOT ACT
AS AN ATTORNEY ON BEHALF OF ANYONE SUBM TTI NG TH S | NFORVATI ON.
THE | NFORVATI ON W LL BE USED FOR PROVI DI NG WRI TTEN ETHI CS ADVI CE.

IT WLL BE RETAINED FOR SI X YEARS AND WLL BE AVAI LABLE TO ETH CS
COUNSELORS, FINANCE PERSONNEL, AND OTHER APPROPRI ATE PERSONNEL
RESPONSI BLE FOR COWPLI ANCE WTH  POST- GOVERNMENT  EMPLOYMENT
RESTRI CTI ONS.

DI SCLOSURE: VOLUNTARY. NO CRIM NAL, CVIL OR OTHER PENALTI ES
WLL FOLLON FROM REFUSAL TO PROVIDE REQUESTED | NFORVATI ON.
HOAEVER, FAILURE TO FULLY DI SCLOSE | NFORVATI ON REQUESTED COULD



RESULT I N RECEI PT OF | NCOVPLETE ADVI CE OR THE | NABI LI TY TO PROVI DE
VRI TTEN ETH CS ADVI CE PURSUANT TO 41 USC 423.



NOTE: THERE 1S NEI THER AN ATTORNEY- CLI ENT RELATI ONSHI P NOR AN
ATTORNEY- CLI ENT PRI VI LEGE CREATED BETWEEN YOU AND THE ETH CS
COUNSELCR | NFORVATION PROVIDED ON THS FORM OR TO THE ETH CS
COUNSELOR | S NEI THER CONFI DENTI AL NOR PRI VI LEGED.

PRI OR ETH CS ADVI CE

Have you received any oral or witten ethics advice from a
Governnment Ethics Counsel or, inside or outside of DoD, concerning
your job search or prospective enploynent?

YES NO

If "YES" Provide details.

BASI C | NFORVATI ON

1. Nane
2. Ofice Phone ( ) Addr ess
Honme Phone ( ) Addr ess

3. Address to which you want your witten ethics advice sent.
Hone Oc

Grade or Rank:

4, Reti renent Date:
Term nal Leave Dat e:




5. During the last year have you filed an SF 450, " CONFI DENTI AL
FI NANCI AL DI SCLOSURE REPORT" ?
YES NO

If "YES', for which job?

6. Have you issued a disqualification statenent, changed jobs,
had your duties changed, or taken any other action to resolve a
potential conflict of interest?

YES NO

If you have issued a disqualification, Provide details.

7. Wat is your current (or last) DoD assignnment? Spell Qut

Acronyns

8. Attach your OER support form or job description and describe
your duties, focusing on duties relating to defense contracts,
acquisitions, or functions related to contract nanagenent (include
nanes of prograns and contractors invol ved).

9. Wth whom are you seeki ng enpl oynent ?



10. What actions have you taken concerning your future
enpl oynent ?

11. What is your proposed job title and description of duties?
(You may attach a job description)

12. Expected date of future enpl oynent?

QUESTI ONS RELATI NG TO PROCUREMENT | NTEGRITY, 41 USC 423

1. Since 1 January 1997, have you been assigned to the follow ng
duties, or personally taken one of the following actions,
involving a contract award, paynent or claim in excess of

$10, 000, 0007

A, PROCURI NG CONTRACTI NG OFFI CER, OR SOURCE
SELECTI ON AUTHORI TY YES NO

B. SERVICE AS A MEMBER OF A SOURCE SELECTI ON
EVALUATI ON BOARD, OR AS CH EF OF A
FI NANCI AL OR TECHNI CAL EVALUATI ON TEAM YES NO

C. PROGRAM MANAGER, DEPUTY PROGRAM MANAGER



OR ADM NI STRATI VE CONTRACTI NG OFFI CER YES NO

D. AWARD OF A CONTRACT, SUBCONTRACT,
MCDI FI CATI O\, TASK ORDER OR DELI VERY

CRDER, OR PAYMENT OF A CONTRACT CLAIM YES _  NO
o E. ESTABLI SH NG OVERHEAD OR OTHER RATES YES _ NO
- F. APPROVAL OF A CONTRACT PAYMENT YES _ NO
;i__lf you answered "YES' to any of these actions, identify the

contract in which you perfornmed that function

3. On each of those actions to which you answered "YES," identify
the date when you took the action or were last involved in that
pr ocess.

REQUEST
| request a witten ethics opinion based on the information I

provided in this Questionnaire, and | Certify the information to
be true and correct to the best of ny know edge and beli ef.

Si gned Dat ed

SUBMT REQUEST TO THE ETH CS COUNSELOR WHERE YOU WERE LAST
ASSI GNED



	III

