
FLEET & FAMILY READINESS 
NAVY REGION JAPAN 

CHILD & YOUTH PROGRAMS ELIGIBILITY PACKET 

We are excited you are interested in supporting Child & Youth Programs (CYP)! To apply for any CYP 
position, this packet must be completed in its entirety and submitted along with your application 
and/or other materials. (See the NAF Employment Application Instructions for more details.) A CYP 
position is any position located at our Child Development Centers (CDCs), Child Development 
Homes, School Age Care facilities, Teen Centers, Youth Sports offices, or similar programs. 

All information requested herein is for official purposes. If offered a position, you may also be 
asked to complete additional background‐related processing such as government form SF‐85, 
fingerprinting, and/or drug testing before being hired. 

The required documents contained in this packet are listed below: 

1 .  Authority for Release of Information and Records  
2 .  Basic Criminal History and Statement of Admission (DD FORM 2981) 
3 .  Installation Records Check (IRC) Release Authorization  
4 .  State Criminal History Repository Check Questionnaire 
5 .  List of References 

a. A full postal address for each reference is required.

b. References need not be local, although this may speed processing times. Please

provide a PSC address where applicable.

c. References must not be managers or supervisors of the position being applied for.

d. This list of references is used separately from the references in the Application for

NAF Employment; it is used as part of an Installation Records Check (IRC).

In addition to the forms above, the following must be attached to complete this packet: 

   High School or College diploma, certificate, equivalency, and/or transcripts. 

Please submit your completed packet and application paperwork to the CNRJ NAF Human 

Resources Office (bldg. 1559, rm. 225) or email at MWR_RECRUITMENT@fe.navy.mil. 

Please contact the CNRJ Regional NAF HR office at 243-5446 if you have further questions. Thank you! 



FOR OFFICIAL USE ONLY – PRIVACY SENSITIVE 

DEPARTMENT OF DEFENSE 
AUTHORITY FOR RELEASE OF INFORMATION AND RECORDS 

Authority to request the following information is derived from 5 U.S.C. 301, 10 U.S.C. 
5031, Executive Order 9397, and DOD Instruction 1402.5. Implementing Public Law 101-647, 
Section 231, and Public Law 102-190, Section 1094. 
PRINCIPAL PURPOSE: The form will be used by officials of the Department of the Navy to 
obtain background clearance information regarding prospective child development 
employees/child development home providers/youth programs personnel for use in the 
employment/certification process.  
ROUTINE USES: No information will be disclosed outside the Department of Defense.  
DISCLOSURE: Completion of this form is voluntary, however, if the requested information is 
not provided, employment and/or certification may be denied. Providing false information can 
result in adverse action up to and including removal.  
RIGHT TO CHALLENGE: You have the right to challenge the accuracy of records under the 
provision of DoD Directive 5400.11. 

I authorize the Criminal Investigations Division, Fleet and Family Support Center, 
Counseling and Advocacy Services, and U.S. Naval Hospital Alcoholic Program Division to 
disclose any pertinent information in their files concerning my suitability for employment in 
Child Care Center/Youth Activity programs to the Personnel Office, Morale Welfare and 
Recreation Department, Fleet Activities, Yokosuka, managers and directors of such programs, on 
a need to know basis. I understand that such information is required in the screening process to 
determine suitability for employment or volunteer service and will not be used for any other 
purpose. 

This authorization is valid for one year after my signing. Upon request, a copy of this 
signed statement may be furnished to any former and present school, employer, and landlord; 
and criminal justice agency or other person furnishing such information or record. 

APPLICANTS FULL NAME ( Last, First, Middle): 

MAIDEN NAME (if applicable): 

DATE OF BIRTH: 

SOCIAL SECURITY #: 

SPONSORS NAME (if applicable): 

SPONSORS SOCIAL SECURITY# (if applicable): 

DATE (YEAR, MONTH, DAY) SIGNATURE 













CYP FINGERPRINT REQUEST AND PROCESSING FORM

*************** FOR COMPLETION BY APPLICANT ***************

FIRST NAME: _____________ MIDDLE: _____________ LAST: _____________
DATE: ______________

Please tell us where you have lived from PRESENT going back ONLY 5 years.  

Note complete addresses are NOT being requested, only states, FPO Addresses, or countries. 

If you require additional space please continue in space below.

Location 1 (Mo/Yr):  From: _______ To: PRESENT  STATE: ____  FPO/APO:  Yes  No  Country: _______

Location 2 (Mo/Yr):  From: _______ To: _______  STATE: ____  FPO/APO:  Yes  No  Country: _______

Location 3 (Mo/Yr):  From: _______ To:_______  STATE: ____  FPO/APO:  Yes  No  Country: _______

Location 4 (Mo/Yr):  From: _______ To: _______  STATE: ____  FPO/APO:  Yes  No  Country: _______

Thank you for completing this request form.

*************** FOR COMPLETION BY SECURITY OR HR ***************

This case has the state of ________ which requires __________________________________

This case has the state of ________ which requires __________________________________

This case has the state of ________ which requires __________________________________

EMPLOYER NAME: CNRJ N926 (circle):         CFAY          NAFA          CFAS

EMPLOYER ADDRESS: NAVY CYP, ATTN: CSO 716 SICARD ST SE SUITE 204

WASHINGTON NAVY YARD, DC 20374

REASON FOR FINGERPRINTING:  EMPLOYMENT      

SON:  595K SOI:  DODS IPAC:  17008711
UIC (circle):           61054           61057           61058      FBI PRINTS (circle):      PAPER       ELECTRONICNO

************ FOR COMPLETION BY FINGER PRINTING OFFICE ************

FINGERPRINT TRANSACTION NUMBER: _________________________

FINGERPRINTING COMPLETED BY: _____________________________

DATE FINGERPRINTED: __________________

When fingerprints are complete please return this form to HR or Security



LIST OF REFERENCES 

For 

          CNRJ Child and Youth Applicant           

NAME OF APPLICANT:   PHONE NO:     

*************************************************************************************** 

NAME: PHONE NO:    

Street Address, City, State:    

Zip Code or PSC Address:    

EMAIL ADDRESS:    

Please check one: PERSONAL REFERENCE   JOB REFERENCE    

*************************************************************************************** 

NAME: PHONE NO:    

Street Address, City, State:    

Zip Code or PSC Address:    

EMAIL ADDRESS:    

Please check one: PERSONAL REFERENCE   JOB REFERENCE    

*************************************************************************************** 

NAME: PHONE NO:    

Street Address, City, State:    

Zip Code or PSC Address:    

EMAIL ADDRESS:    

Please check one: PERSONAL REFERENCE   JOB REFERENCE    

*************************************************************************************** 

NAME: PHONE NO:    

Street Address, City, State:    

Zip Code or PSC Address:    

EMAIL ADDRESS:    

Please check one: PERSONAL REFERENCE   JOB REFERENCE    

*************************************************************************************** 

NAME: PHONE NO:    

Street Address, City, State:    

Zip Code or PSC Address:    

EMAIL ADDRESS:    

Please check one: PERSONAL REFERENCE   JOB REFERENCE    

*************************************************************************************** 

NOTE: It is required by law to check and inquire about your personal and job references. If you have local references, 

please provide their PSC address. Prefer local references to save time. 
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