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For use of this form, see AR 380-67. The proponent  is DPTMS.
FOREIGN CONTACT QUESTIONNAIRE
PRIVACY ACT STATEMENT:
AUTHORITY:
PRINCIPAL PURPOSE(S):
ROUTINE USES:
DISCLOSURE:
EO 9397; EO 10865, EO 12968; EO 12333; EO 13256; DoD 5105.21-M-1, VOL 1 AND 3.
The requested information is for the purpose of documenting foreign travel taken outside the scope of the current
security investigation.
Foreign travel records will be maintained for five years.  Records will be forwarded to the gaining command upon 
transfer of the individual.  The loosing command will retain a copy of the foreign travel record on file for one year after the
individual's departure.  Records of individuals who retire, separate, or terminate employment will be retained until the
expiration of the five-year period. 
Foreign travel will be documented in the Army's Central Adjudication Tracking System (CATS).
1.  
Individuals with a security clearance must report all personal foreign travel to their security manager prior to travel.  In addition, individuals with SCI access are required to report official and personal foreign travel.
Foreign contact
4.
a.  Information regarding the foreign contact, such as:
(1)  Contact's name, citizenship, and profession/affiliation 
(2)  Date and place of occurrence of contact:
b.  Contact details, such as:
(1)  Manner in which the individual initiated contact (e.g., casual contact at foreign function):
(2)  Sex and ethnicity of the individual:
(3)  Did the individual seem to control the direction of the conversation? 
(4)  Did the individual ask where you work or what kind of work you do?
(5)  Did you discuss your involvement in government-related activities?
(6)  Did the individual ask about your political affiliations? 
(7)  Did the individual offer to pay for anything or make any special arrangement on your behalf?
(8) Have you received any gifts from the individual?
(9)  Did you exchange contact information with the individual?
(10)  Did the individual express interest in any further contact?
c.  A physical description of the individual:
d.  A list of topics in which the individual expressed an interest which you believe are classified, sensitive, or proprietary:
6. CERTIFICATION:
LAST NAME:
2.
FIRST NAME:
3.
MIDDLE INITIAL:
(Continue filling out the form.)
(Go to block 6.)
YES
NO
Notify the local Criminal Intelligence (CI) office by calling 1-800-255-5779 (1-800-CALL-SPY) hot line, or 288-COPS (288-3677) if you answered "yes" to any of the questions listed above.
5.  REMARKS:
SUBJECT SIGNATURE
DATE
SECURITY MANAGER SIGNATURE
DATE
10.0.2.20120224.1.869952.867557
APD
DA Form XXXX, XXX 20XX
Title goes here.
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