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SENSITIVE SECURITY INFORMATION 
Have you ever been convicted of any of the following crimes?

Please circle the appropriate answer.

Forgery of certif icates,false marking of aircraft, and other
aircraft registration violations  Yes    No Rape or aggravated sexual abuse  Yes    No

Interference w ith air navigation
Unlaw ful possession, use, sale, distribution, or manufacture

of an explosive or w eapon

Improper transportation of a hazardous material Extortion

Aircraft piracy Armed of felony unarmed robbery

Interference w ith flight crew  members or flight attendants Distribution of, or intent to distribute a controlled substance

Commission of certain crimes aboard aircraft in flight Felony arson

Carrying a w eapon or explosives aboard an aircraft

Conveying false information and threats

Aircraft piracy outside the special aircraft jurisdiction of the
United States

Lighting violation involving transporting controlled substance

Unlaw ful entry into an aircraft or airport area that serves foreign
air carriers contrary to established security requirements

Felony involving a threat

Felony involving w illful destruction of property

Felony involving importation or manufacture of a controlled
substance

Felony involving burglary

Felony involving theft

Destruction of an aircraft or aircraft facility

Murder Felony involving possession or distribution of stolen property

Felony involving dishonesty, fraud, or misinterpretation

Assault w ith intent to murder

Espionage

Felony involving aggravated assault

Felony involving bribery

Sedition

Kidnapping or hostage taking

Felony involving illegal possession of a controlled substance
punishable by a maximum term of imprisonment of more than 1

year

Violence at international airports

Treason Conspiracy or attempt to commit any of the
afforementioned criminal acts

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

 Yes    No

If you answ ered yes to any of the above, please explain:

 I am aw are that federal law  provides for imprisonment and/or f ines for false statements or use of false documents in connection w ith the form. I authorize
investigation of all statements contained in this application for arriving at a decision to grant unrestricted access to secured areas. I certify this application that I do
not have a disqualifying criminal offense. The information that I have provided on this application is true, complete and correct to the best of my know ledge in belief
and is provided in good faith.

Printed Name of Applicant Signature of Applicant Date

Do not write in this section: Official Use Only

Were fingerprints taken?

Date Taken Date sent to FAA

If Yes, by w hom? Yes    No

Signature of Employer Date
Appendix 15A

WARNING: This record contains Sensitive Security Information that is controlled under 49 CFR parts 15 and 1520. No part of this record may be disclosed to persons without
a "need to know", as defined in 49 CFR parts 15 and 1520, except with the written permission of the Administrator of the Transportation Security Administration or the
Secretary of Transportation. Unauthorized release may result in civi l  penalty or other action. For U.S. government agencies, public disclosure is governed by 5 U.S.C. 552
and 49 CFR parts 15 and 1520.
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