WPS BIO APPLICATION
Submittal of this BIO by the contractor indicates the contractor has reviewed the BIO for accuracy, relevance, and that the candidate meets the minimum qualifications for the labor category. 

An applicant can only be submitted a maximum of three times for a specific labor category. The BIO will be rejected immediately if any information is not included in the BIO approval packet and will count against the three submittals allotted.
NOTICE: Indicate submittal type:    FORMCHECKBOX 
Initial,    FORMCHECKBOX 
1st Rebuttal,    FORMCHECKBOX 
2nd Rebuttal

Company:  Triple Canopy, Inc. 
Candidate (Last, First, MI):       ,            
Position:     

Application Date:      (mm/dd/yy)
For OPO/HTP Use only:
Reviewer #1:
Name:
     

Date of Review:       
Approved:   FORMCHECKBOX 

 
Disapproved:
 FORMCHECKBOX 

Comments:      
Reviewer #2:

Name:
     


Date of Review:     
Approved:   FORMCHECKBOX 

 
Disapproved:
 FORMCHECKBOX 

Comments:     
WPS Candidate Personal Information
Have you ever worked on a WPPS I, II or WPS contract before?  
No FORMCHECKBOX 


Yes FORMCHECKBOX 


If yes, list employing company, dates and labor categories:     
Have you ever worked for the State Department before?
No FORMCHECKBOX 


Yes FORMCHECKBOX 


If yes, list employing company, dates and position held:     
Have you worked on a contract with INL, USAID or similar agency in support of the State Department?

No FORMCHECKBOX 


Yes FORMCHECKBOX 


If yes, list employing company, dates and position held:     
Have you worked on a Department of Defense theater wide Iraq security support (TWISS) or similar contract?

No FORMCHECKBOX 


Yes FORMCHECKBOX 


If yes, list employing company, dates and position held:     
Are there any current criminal charges, current or past felony charges, such as DUI, or anything that may keep you from obtaining a security clearance?  
No FORMCHECKBOX 


Yes FORMCHECKBOX 


If yes, please explain:     
Were you associated in any way with Abu Ghraib prison in Iraq or have you worked with interrogation teams?

No FORMCHECKBOX 


Yes FORMCHECKBOX 


If yes, please explain:     
Last Name:     

First Name:     

Middle Name:     
Social Security Number/Country ID Number:       

Citizenship:
     
Date of Birth:
       (mm/dd/yy)
Place of Birth:
     
Current Home Address: 

Street Address:     

City:     

State:     
ZIP:     
Contact Phone:     


 E-mail:     
Passport Number:     
Type:
     

Issuing Office:     
Issuing Country:      
Expiration Date:      (mm/dd/yy)

Drivers License Number:       
Country/State:         /      
Expiration Date:       
Education/Training/Instruction Certifications:
All claims of Education/Training/Instruction on the BIO application must be accompanied with verifiable/substantiated proof of completion by the candidate. Examples of verifiable/substantiated proof include, but are not limited to, the following: certification cards, graduation/completion certificates, college transcripts, and/or military DD-214. All attachments must be legible.
(Name of School/Type of Training/Agency Name/Location/MMDDYY (From-To)/Duration of Training)

	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	
	Date: 
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	
	Date: 
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	
	Date: 
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 


	Course Name/Certification/Training:
	Date Graduated/Awarded:
	DSHTP

	     
	Date:         (mm/dd/yy)
	Use Only

	Supplementary Information/Certificate Number

     
	 FORMCHECKBOX 



 (Copy and paste additional tables as needed)
Relevant Experience:

Only supporting information for the labor category - do not list experience not applicable to position applying for. If duration of employment for one organization includes multiple positions, roles or responsibilities separate them out by the duration of time within that role. If military service is listed as relevant experience, applicant must submit applicable DD-214s. The DD-214 must show discharge type.
	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date:         (mm/dd/yy)
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	
	Date: 
	

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     

	Company Name & Position Held
	Dates of Employment:

From-To
	Duration of Employment:

Years/Months

	     
	Date: 
	     

	Rank (Where applicable)
	Location/Duty Station:

	     
	       

	Brief description supporting labor category applying for:

     


 (Copy and paste additional tables as needed)
