
HUMAN RELIABILITY PROGRAM (HRP) CHECKLIST
Category A_____





Wackenhut__________

Category C_____





U.T. Battelle_________

NAME:  _________________________OR NUMBER__________DATE_______

PERSONNEL SECURITY SPECIALIST________________________________

Initial Submission:  ________________Annual Submission:  ________________

Date Polygraph Letter Dispatched:  _______________________

Date Polygraph Results Received:    _______________________

1. SUPERVISORY REVIEW DATE:  _________________

2.
MEDICAL EVALUATE DATE:      _________________

*Date of Initial Drug Test ___________Date of Random Drug Test__________

*Date of Initial Alcohol Test _________ Date of Random Alcohol Test _______

3.
MANAGEMENT REVIEW DATE:  __________________

4. PERSONNEL SECURITY REVIEW DATE:  __________

*Current QNSP Derog.  _________No Derog.___________

*Date of Last Credit Check ___________

*File review did not reveal any unresolved derogatory information______

*File review revealed unresolved derogatory (See Analysis Sheet for further info) _________

5. RECOMMENDTION TO HRP CERTIFYING OFFICIAL:

Initial Approval:  ______________Continued Approval ________________

REMAND ______________

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________
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