
 
 

APPLICATION INSTRUCTIONS AND CHECK LIST 
FOR THE 

UNITED STATES MARSHALS SERVICE 
CENTRALIZED STUDENT CAREER EXPERIENCE PROGRAM 

(CSCEP) 
 

This package contains forms to be completed and submitted to your cooperative education 
program representative. You must submit all documents requested.  Incomplete applications and 
applications without the CSCEP representative’s signature will not be accepted. 

 
G CSCEP Student Information Form.  Complete. 
 
G Race and National Origin Identification, SF-181.  Complete. 
 
G Driving Record of Deputy U.S. Marshal Candidate, Form USM-284.  Complete, sign and date 
 
G DOJ Form 555. Disclosure and Authorization pertaining to Consumer Reports Pursuant to the 

Fair Credit Reporting Act.  Complete, sign and date. 
 
G Lautenburg Amendment Form.  Complete, sign and date. 
 
G Illegal Drug Use Questionnaire for Applicants.  Complete, sign and date. 
 
G Declaration for Federal Employment.  Complete, sign and date item 17/17a. 
 
G Resume.  (5 copies) include your social security number, date of birth, and statement indicating  
            U.S. citizenship. 
 
G Official Transcript. 
 
G Major GPA.  A letter from the school registrar or career advisor (on school letterhead) stating your  
            GPA in your major. 
 
Student Instructions:  
□ All applications must be typed, signed, and dated. 
□ Do not submit letters of recommendations, pictures, certificates, or application instructions. 
□ Proof of citizenship must be submitted if you were born outside of the United States. 
□ You must submit a letter verifying your major field grade point average. 
□ You must submit an official transcript verifying your cumulative grade point average. 
 
Certification that application has been reviewed: 
 
____________________________________________________________________________                            
CSCEP Representative Signature:                                                          Date:                                                     
          
PLEASE NOTE: Unless the fillable forms contained in this application package are completed using Adobe 
Standard or Professional, you are advised to print the completed forms on your local printer before exiting 
the file.  Filled in content cannot be saved if you are using the freeware Adobe Acrobat Reader. 



United States Marshals Service 
Centralized Student Career Experience Program (CSCEP) 

Student Information Form 
 
 

Name: ___________________________________________ Date of Birth: _______________ 
 
 
SSN: _________________________________________________________________________ 
 
 
Place of Birth: _________________________________________________________________ 
 
 
Current Address: ______________________________________________________________ 
 
______________________________________________________________________________ 
 
 
Current Telephone #s: Home ____________________ Work___________________________ 
 
       Mobile ___________________ Pager___________________________ 
 
E-Mail Address ________________________________________________________________ 
 
 
Permanent Address (if different from above): _______________________________________ 
 
______________________________________________________________________________ 
 
 
Permanent Telephone # (if different from above): ___________________________________ 
 
 
Name of College/University: _____________________________________________________ 
 
 
Major Field of Study: ___________________________________________________________ 
 
 
Anticipated Graduation Date: ____________________________________________________ 
 
 
Classification: ____________Junior ____________Senior (check one) 
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RACE AND NATIONAL ORIGIN IDENTIFICATION
(Please read the instructions and Privacy Act Statement before completing form)

Standard Form 181 (Rev. 5-82)
U.S. Office of Personnel Management
OPM Supplement 298-1

Name (Last, First, Middle Initial)Agency Use Only Birthdate (Month & Year)Social Security Number

Privacy Act Statement

self by the category with which you most closely identify
yourself. Place an ''X'' in the box next to the appropriate
category. NOTE: Mark only ONE box.

Specific Instructions: The categories below are designed to
identify your basic racial and national origin category. If you
are of mixed racial and/or national origin, identify your- ...

NAME OF CATEGORY
(Mark ONE only) DEFINITION OF CATEGORY

Categories for Use in All Jurisdictions Except Hawaii* and Puerto Rico

A A person having origins in any of the original peoples of North America, and who maintains cultural
identification through community recognition or tribal affiliation.

A person having origins in any of the original peoples of the Far East, Southeast Asia, the Indian
subcontinent, or the Pacific Islands, This area includes, for example, China, India, Japan, Korea,
the Philippine islands, and Samoa.

B

A person having origins in any of the black racial groups of Africa. Does not include persons of
Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish cultures or origins
(see Hispanic).

C

A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish cultures
or origins. Does not include persons of Portuguese culture or origin.

HispanicD

A person having origins in any of  the original peoples of Europe, North Africa, or the Middle East.
Does not include persons of Mexican, Puerto Rican, Cuban, Central or South American, or other
Spanish cultures or origins (see Hispanic). Also includes persons not included in other categories.

E

Categories for Use in Puerto Rico
A person of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish cultures
or origins whose official duty station is in Puerto Rico. Does not include persons of Portuguese
culture or origin.

HispanicD

A person not of Mexican, Puerto Rican, Cuban, Central or South American, or other Spanish
cultures or origins whose official duty station is in Puerto Rico.Y

Reproduce OPM Form 1468 from FPM Supp. 298-1 for data collection in Hawaii. NSN 7540-01-099-3446
Previous edition usable
1982 0 - 360-498 (46)

Form SF-181
USMS 09/01

You are requested to furnish this information under the
authority of 42 USC §2000e-16, which requires that Federal
employment practices be free from discrimination and provide
equal employment opportunities for all. Solicitation of this
information is in accordance with Department of Commerce
Directive 15, ''Race and Ethnic Standards for Federal Statistics
and Administrative Reporting.''

This information will be used in planning and monitoring equal
employment opportunity programs and to identify employees
for inclusion in skill banks and referral pools.

Your furnishing this information is voluntary. Your failure to do
so will have no effect on you or on your Federal employment. If
you fail to provide the information, however, then

the employing agency will attempt to identify your race and
national origin by visual perception.

You are requested to furnish your Social Security Number
(SSN) under the authority of Executive Order 9397 (Novem-
ber 22, 1943). That Order requires agencies to use the SSN
for the sake of economy and orderly administration in the
maintenance of personnel records. Because your personnel
records are identified by your SSN, your SSN is being
requested on this form so that the other information you
furnish on this form can be accurately included with your
records. Your SSN will be used solely for that purpose. Your
furnishing of your SSN is voluntary and failure to furnish it will
have no effect on you; failure to provide it, however, may
result in it being obtained from other agency sources.

American Indian or
Alaskan Native

Asian or Pacific
Islander

Black, not of
Hispanic origin

White, not of
Hispanic origin

Not Hispanic in
Puerto Rico



Social Security NumberName of Applicant (Last, First, Middle Intl)

PART I - Current State Driver's License

PART II - Former State Driver's Licenses

PART III - Record of Traffic Violations (except parking) for past seven (7) years

PART IV - Record of Accidents for past seven (7) years

PART V - Record of Suspension or Revocation of Licenses past ten (10) years

A false statement in this application may be grounds for not employing you or for dismissing you after you begin employment.
CERTIFICATION: I certify that the above statements are true and correct to the best of my knowledge.

Signature Date

PRIOR EDITION OF THIS ARE OBSOLETE AND NOT TO BE USED

U.S. Department of Justice
United States Marshals Service

Form USM-284
Est. 04/86

Automated 11/03

DRIVING RECORD OF DEPUTY U.S. MARSHAL CANDIDATE

Because Deputy U.S. Marshals are required to drive extensively, your driving record is an important and legitimate
point of inquiry. Prior to reporting for the interview. this form must be completed. If you are not sure about the dates or
nature of any violations, it is recommended that you contact the Department of Motor Vehicles in the state(s) that you
had/have driver's license.

Date Reason for Suspension or Revocation City and State Action Taken

Were you at fault?
Yes/No

State Number Date Issued Date Expires Restrictions on State License

State Number Date Issued Date Expires Restrictions on State License

Color
Eyes

Type of License (Specify Vehicle)
Passenger, Tractor-Trailer, Bus, etc. Sex

Birth
Date

Color
Hair Height Weight

Date Nature or Type of Violation City and State Action Taken

Date Nature of Accident City and State Action Taken



Signature

Date

Complete Home Address

Date of Birth

Social Security Number

Current Organizational Assignment

U.S. Department of Justice

DOJ Form 555
Rev. 10/04

USMS 10/04

United States Department of Justice

Disclosure and Authorization
Pertaining to Consumer Reports

Pursuant to the Fair Credit Reporting Act

This is a release for the Department of Justice to obtain one or more consumer/credit

reports about you in connection with your application for employment with this

Department.  One or more reports about you may be obtained for employment

purposes, including evaluating your fitness for employment, promotion, reassignment,

retention, or access to classified information.

I,                                                                                                                      hereby

authorize the Department of Justice to obtain such report(s) from any consumer/credit

reporting agency for employment purposes.
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U.S. Department of Justice 
 
 

 
 

United States Department of Justice 
Lautenberg Amendment 

 
 
 
 
 
 
 
 Recently the Lautenberg amendment was passed which states anyone convicted of a 
misdemeanor crime of domestic violence will not be allowed to carry a gun.  In the performance of 
their duties, Deputy U.S. Marshals carry a firearm.  Therefore, please read the question below, 
check the appropriate box, and sign and date the form. 
 
 “Have you ever been convicted of a misdemeanor crime of domestic violence?” 
 
  
 Yes__________ No___________ I am not certain___________ 
 
 I hereby certify that, to the best of my information and belief, the information provided by 
 me is true, correct, complete and made in good faith. 
 
 
 Name (Printed) _____________________________________________ 
  

Signature __________________________________________________ 
 
 Date_______________________________________________________ 
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                                                                                    U. S. Department of Justice 
 
                                                                                    United States Marshals Service 
 
 
 

ILLEGAL DRUG USE QUESTIONNAIRE FOR APPLICANTS 
 
 
1.   Are you now using or have you ever used any controlled substances/illegal drugs? 
  Yes: _____ No: _____         
 

A. Please provide information concerning the date and circumstances when you 
first used illegal drugs. 

   
  
 
 B. Please specify any and all illegal drugs you have ever used.  

 
 
                                                                                                                                                                                                                                                  

 C. Please specify how often you have used each illegal drug listed above. 
   
 
 
    

D. Please specify the last time you used each illegal drug listed above. 
   
 
 
 

E. Have you had any treatment for drug usage?  (If none, please state so.)  If so, 
please specify dates, treatment facility and name of attending medical care 
provider. 

   
 
 
 
   
 
 

Name: _________________________ SSN: _________________________ 
 
 
 
 
 
 
 
 
 



 10 

2. Have you ever been involved in the sale of any illegal drugs or controlled substances? 
  Yes: ____ No: _____           
 
 If yes, please provide details below: 
  
 
                                                                                                                                            
3. Have you ever been arrested or questioned in the sale of any illegal drugs or controlled 

substances? 
  Yes:_____  No:_____           
 
 If yes, please provide details below: 
  
 
 
4. Please provide any additional information/comments you have concerning this matter. 
  
 
                                                                                                                                                  
 
 

DEPARTMENT OF JUSTICE’S DRUG POLICY 
 

 The illegal use or sale of drugs by an employee of the Department of Justice shall not 
be condoned. 
 

CERTIFICATION 
 

 I certify that the statements made by me on this form are true, complete, and correct to 
the best of my knowledge and belief and are made in good faith.  In addition, I certify that I 
have read and understand the Department of Justice’s policy regarding drug-related activity. 
 
                                                         
      Signature 
 
                                                         
      Print or type name 
 
                                                         
      Date 
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Applicant Fitness Standards 
Effective 12/26/00 

 
Applicants must meet or exceed the following physical fitness standards: 

 
 

MALES 
 

 
 Push-ups = 33 or greater (ages 20-29) 
 Push-ups = 27 or greater (ages 30-39) 
 
 Sit-ups = 40 or greater (ages 20-29) 
 Sit-ups = 36 or greater (ages 30-39) 
 
 1.5 Mile Run = 12:18 or less (ages 20-29) 
 1.5 Mile Run = 12:51 or less (ages 30-39) 
 
 
 

FEMALES 
 

 
 Push-ups = 16 or greater (ages 20-29) 
 Push-ups = 14 or greater (ages 30-39) 
 
 Sit-ups = 35 or greater (ages 20-29) 
 Sit-ups = 27 or greater (ages 30-39) 
 
 1.5 Mile Run = 14:55 or less (ages 20-29) 
 1.5 Mile Run = 15:26 or less (ages 30-39) 
  
 
 
 
 

 

This is for your records.  Do not submit with 
the application. 
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