PSI REQUEST


To      :
Please send me the information listed below so that I can initiate your investigation.  You will receive a notification email from the PSI COE.  It will contain log-in instructions as well as other important information.  You will be given five days to submit your eQIP.
(Please type)
CADET’S INFORMATION:
1. PREFIX/RANK:      
2. LAST NAME:       
3. FIRST NAME:      
4. MIDDLE NAME:      
5. SOCIAL SECURITY NUMBER:      
6. DATE OF BIRTH:      
7. CITY OF BIRTH:      


8. STATE OF BIRTH:      
9. COUNTRY OF BIRTH:      
10. CITIZENSHIP:      
11. DOCUMENT USED TO VERIFY US CITIZENSHIP:      
12. DOCUMENT NUMBER:      
13. PRIMARY EMAIL (preferably AKO):     
14. SECONDARY EMAIL ADDRESS:      
15. TELEPHONE NUMBER (WORK):      
16. SECONDARY TELEPHONE NUMBER (CELL/HOME):       
PLEASE NOTE: Provide all of the above information and ensure that it is true and correct.
(The below is for security manager use only)
CADET’S PMS:

1. PREFIX/RANK:      
2. FIRST NAME:      
3. LAST NAME:      
4. TITLE:      
5. EMAIL (preferably AKO):      
6. TELEPHONE NUMBER (WORK):      
Finger prints required, use either SF 87 or FD 258 and mail one copy of the cadet’s fingerprints to:
PSI COE

B3240/ 2201 ABERDEEN BLVD
ABERDEEN PROVING GROUND, MD  21005-5001
     
SECURITY MANAGER’S NAME



     



TELEPHONE
