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INSTRUCTIONS FOR COMPLETING THE AF FORM 286
SECTION I. INDIVIDUAL INFORMATION
Then...
If the following is selected...
Losing CC/Dir digitally signs and completes the AF Form
SF Not Found, Recommend for PRP
286.
Gaining CO digitally signs and returns AF Form 286 to
Losing CC/Dir for completion.
SF Found, Gaining CO, Accepts
Gaining CO digitally signs, includes reasons for non-
acceptance in the remarks section of the form and returns
SF Found, Gaining CO, Does Not Accept
.
the AF Form 286 to Losing CC/Dir for completion.
date box.
PREVIOUS EDITION IS OBSOLETE
AF FORM 286, 20150609
The AF Form 286 is used to document administrative qualification, disqualification, interim certification, or certifications
for the Personnel Reliability Program (PRP). This form will be used for active duty, guard and reserve military, DoD
civilian and contractor personnel. Ensure the appropriate Rank may be used versus Grade, where required. Use AF
Form 286A if permanent Disqualification or Decertification is warranted. All sections of the form must be filled in unless
otherwise stated. Use pull-down lists and pop-up calendars where provided.
NAME - Enter member's full name: last name, first, middle initial and suffix (if applicable).
GRADE - Select grade.
PRP POSITION - Select PRP position (Critical, Controlled, Biological).
SSN - Enter 9-digit SSN
SECTION II. ADMINISTRATIVE QUALIFICATION (PRESCREEN) (Military only; not used for Biological PRP).
1. PSI Screening: Enter member's current SI information. Enter Date investigation submitted in system by security
manager, if applicable. Select members current Investigation Type/Clearance Level, enter completed Investigation Date
and the Adjudicated Date. For an initial clearance not yet completed or adjudicated enter 9 Sep 1999 in date blocks.
Select the applicable Suitability Factors (SF) notification to the Commander/Director (CC/Dir) (a selection must be made)
Document SF (via Section IV Remarks, email, memo) and forward to CC/Dir for review. Enter security managers full
name/grade/title (signature block format) who performed the screening and date PSI screening completed.
2. Medical Evaluation (If SF found, refer to CMA): Select the applicable SF recommendation to the CC/Dir (a selection
must be made). Document SF found (via Section IV Remarks, email, memo or medical form) and forward to CC/Dir for
review. Enter full name/grade/title (signature block format) of trained medical personnel or CMA (if SF found) who
performed the evaluation and date medical evaluation completed.
3. Personnel File Review: Select the applicable SF notification to the CC/Dir. (A selection must be made.)
Document (via Section IV Remarks, email, memo) and forward to CC/Dir for review. Enter full name/grade/ title
(signature block format) of the PRP Monitor or CC/Dir who performed the review and date review completed.
4. Personal Interview: Enter date of the interview with Commander/Director. Select the applicable SF findings (A
selection must be made.)
5. SF Summary: If SF was found, forward all SF and AF Form 286 to gaining CO for review, decision, and digital 
signature. The gaining CO will use the drop down list to annotate decision:
6. Administrative Qualification Determination: Mark appropriate statement (a selection must be made.) If disqualified
enter rationale in the remarks section. If permanently disqualified, complete AF Form 286A.
Commander/Director: Enter full name/grade/unit/base (signature block format). Digital signature will auto populate the
Individual: Mark appropriate statement (a selection must be made.) Digital signature will auto populate the date box.
Disposition: Follow disposition instructions as outlined in DoDM5210.42_AFMAN13-501 and the PRP PSD guide.
SECTION IIIa. INTERIM CERTIFICATION (if applicable; not used for Biological PRP).
1. PSI Screening Enter member's current Security Investigation (SI) information. Enter Date SI submitted in system by
security manager (a date must be entered). Select member's current investigation Type and clearance Level; enter
completed Date and the adjudicated Date. For an initial clearance not yet completed or adjudicated enter 9 Sep 1999 in
date blocks. Select the applicable PDI finding based on SF 86 review and your recommendation to the CO (a selection
must be made.) Document (via Section IV Remarks, email or memo and forward PDI found to CO for review. Enter
Security Manager's full name/grade/title(signature block format) that performed the screening and date PSI screening
completed.
.
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2. Medical Evaluation (CMA coordinate if SF found): Select the applicable SF recommendation to the CO (a selection
for review. Enter full name/grade/title (signature block format) of trained medical personnel or CMA (If SF found) who
performed the evaluation and date medical evaluation completed.
3. Personnel File Review: Select the applicable SF notification to the CO (a selection must be made.)
Document (via Section IV Remarks, email, memo) and forward PDI found for CO review. Enter full name/grade/title
(signature block format) of the PRP Monitor or CO who performed the review and date review completed.
4. Personal Interview: Enter date interview conducted with the CO. Select a SF notification (a selection must be made.)
5. Interim Certification Determination: Mark appropriate statement (a selection must be made.) If disqualified enter
rationale in Section IV. Remarks. If permanently disqualified, complete AF Form 286A.
Certifying Official: Enter full name/grade/unit/base (signature block format) and digitally sign. Digital signature will
auto populate the Date box.
Individual: Mark appropriate statement (a selection must be made) and digitally sign. Digital signature will auto populate
the date box.
Disposition: Maintain electronic 286 on file until member is eligible for certification. Document certification using the
same form.
SECTION IIIb. CERTIFICATION
1. PSI Screening: Enter member's current SI information. Enter Date investigation submitted, in system by security
manager, if applicable. Select member's current Investigation Type and Clearance Level, enter completed Date and
adjudicated Date. Select the applicable SF notification to the CO (a selection must be made.) Document (via Section
IV Remarks, email, memo) and forward to CO for review. Enter Security Manager's full name/grade/title (signature
block format) who performed the screening and date PSI screening completed.
2. *Medical Evaluation (CMA coordinate if SF found): Select the applicable SF recommendation to the CO.
Document (via Section IV Remarks, email, memo or medical form) and forward to CO for review. Enter full
name/grade/title (signature block format) of trained medical personnel or CMA (if SF found) who performed the
evaluation and date medical evaluation conducted. 
3. *Personnel File Review: Enter full name/grade/title (signature block format) of the PRP Monitor or CO who
performed the review and date review completed. Select the applicable SF notification to the CO (a selection must be
made.) Document (via Section IV Remarks, email, memo) and forward to CO for review.
4. Personnel Interview: Enter date interview conducted with the CO. Select the applicable SF notification (a selection
must be made.)
5. Certification Determination: Mark appropriate statement (a selection must be made.) If disqualified enter rationale
in Section IV. Remarks. If permanently disqualified, complete AF Form 286A.
Certifying Official:Enter full name/grade/unit/base (signature block format), hit tab key and digitally sign. Digital
signature will auto populate the Date box.
**Individual - Mark appropriate statement (a selection must be made). Sign and date. Digital signature will auto populate
the Date box.
Disposition: Follow disposition instructions as outlined in DoDM5210.42_AFMAN13-501 and the PRP PSD guide.
*NOTE 1: Certification after Interim Certification: If the certification is documented on the same form used to interim
certify the member, transpose the medical evaluation and personnel file review data from Section IIIa. to Section IIIb. A
new review date is not required.
**NOTE 2: Entire form locks when individual digitally signs in section IIIb. Ensure all remarks are entered prior to
this last signature.
SECTION IV. REMARKS - Enter appropriate comments on individual necessary for future reference keeping in mind all
Privacy Act and HIPAA requirements.
Prescribed publication: DoDM5210.42_AFMAN13-501
PERSONNEL RELIABILITY PROGRAM (PRP)
QUALIFICATION/CERTIFICATION ACTION
PRIVACY ACT STATEMENT
AUTHORITY:  10 U.S.C. 8013, Secretary of the Air Force, Powers and Duties; Delegation by; Implementation by DoDM5210.42_AFMAN 13-501, Nuclear Weapons PRP; AFI 10-2611, AF Biological Select Agents and Toxins Program (BSAT)
PURPOSE: Record PRP Administrative Qualification, Disqualification, Interim Certification or Certification
ROUTINE USE: None
DISTRIBUTION: Original to Personnel Record:  AF10 (military), AF971 (civilian) Personnel Record (contractor).
DISCLOSURE IS A CONDITION OF EMPLOYMENT: Failure to provide information may impact certification and/or employment.
SYSTEM OF RECORDS NOTICE: F036 AF PC Q, Personnel Data System (PDS) 
I.  INDIVIDUAL INFORMATION
FULL NAME (Last, First, M.I., Suffix)
GRADE
PRP POSITION
SSN
II. ADMINISTRATIVE QUALIFICATION (PRESCREEN)
Investigation Submitted:
1. Personnel Security Investigation (PSI) Screening:
DATE:
SF:
Investigation Type:
Completed:
NAME/GRADE/TITLE:
Clearance Level:
Adjudicated:
(Must be CMA if SF found):
2. Medical Evaluation
DATE:
SF:
NAME/GRADE/TITLE:
3. Personnel File Review:
DATE:
SF:
NAME/GRADE/TITLE:
4. Personal Interview:
DATE:
SF:
5. SF Summary:
DATE
6. Qualification Determination:
This individual meets the PRP standards and is administratively qualified.
COMMANDER/DIRECTOR
COMMANDER/DIRECTOR
DATE
(Signature)
(Typed Name/Grade/Unit/Base)
I understand my PRP responsibilities.
I have been informed of my disqualification from the PRP.
INDIVIDUAL  (Signature)
DATE
IIIa.  INTERIM CERTIFICATION
1. Personnel Security Investigation (PSI) Screening:
DATE:
Investigation Submitted:
SF:
Investigation Type:
Completed:
NAME/GRADE/TITLE:
Clearance Level:
Adjudicated:
2. Medical Evaluation (CMA coordinate if SF found):
DATE:
SF:
NAME/GRADE/TITLE:
3. Personnel File Review:
DATE:
SF:
NAME/GRADE/TITLE:
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Click to sign
Click to sign
Click to sign
This individual does not meet the PRP standards and is disqualified. A copy will be provided to the member.
(Note: Document Permanent Disqualification on an AF FORM 286A)
NAME/GRADE/Unit/Base:
(Gaining CO, if applicable)
Section IIIa.  Continued:
4. Personal Interview:
DATE:
SF:
5. Interim Certification Determination:
Individual satisfies all certification requirements except possessing a current security clearance. Certification is granted with restrictions.
This individual does not meet the PRP standards and is disqualified.
(Note:  Document Permanent Disqualification on an AF Form 286A)
CERTIFYING OFFICIAL
CERTIFYING OFFICIAL
DATE
Typed Name/Grade/Unit/Base
(Signature)
I understand my PRP responsibilities and duty restrictions.
I have been informed of my disqualification from the PRP.
(Signature)
INDIVIDUAL
DATE
IIIb. CERTIFICATION
Investigation Submitted:
SF:
DATE:
1. Personnel Security Investigation (PSI) Screening:
Investigation Type:
Completed:
Clearance Level:
Adjudicated:
NAME/GRADE:
(Must be CMA if SF found):
2. Medical Evaluation
DATE:
SF:
NAME/GRADE:
3. Personnel File Review:
DATE:
SF:
NAME/GRADE:
4. Personal Interview:
DATE:
SF:
5. Certification Determination:
This individual meets the PRP standards and is certified.
This individual does not meet the PRP standards and is disqualified.
(Note:  Document Permanent Disqualification on an AF Form 286A)
CERTIFYING OFFICIAL
CERTIFYING OFFICIAL
DATE
(Typed Name/Grade/Unit/Base)
(Signature)
I understand my PRP responsibilities.
I have been informed of my disqualification from the PRP.
(Signature)
INDIVIDUAL
DATE
IV. REMARKS
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Click to sign
Click to sign
Click to sign
Click to sign
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