



































10. List all periods of employment and unemployment since the conviction, beginning with the
present and working backward. List all full and part-time work, self-employment, and periods
of unemp{oyment. For each period of unemployment, indicate your means of support. (An
optional continuation page is provided.)
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(a) Since the conviction, have you been fired or left a Job following allegations of mlscoudy
or unsatisfactory job performance? Q yes

(b) Have you failed to list the conviction, or any other arrest or conviction, on any employgyt(
or other application where requested to list such information? Q yes
If you answered yes to elther of the above questions, explain fully below. An optional continuation page s provided.

Substance Abuse and Mcenatal Tealth Tnformation

11. (a) Have you ever used any illegal drug or abused prescription drugs or alcohol? Q yes @ o
{f You answered yes. on a separate sheet ldentify the drugs used, the dates of use, and the frequency
of use.

(b) Have you ever been involved In the illegal sale or distribution of drugs? Q yes @ no
If you answered yes, on a separate sheet provide complete detalls and dates of your Involvement.

(c) Have you ever sought or participated in counseling, treatment, or a rehabilitation program
for drug use or alcohol abuse? Q yes &no
If you answered yes, on a separate sheet speclfy the dates of treatment or counseling, and provide the
name, full address, and teleplone number of the treatment faclllity and qf the doctor, counselor or
other treatment provider.

(d) Have you ever consulted with a mental health professional (psychiatrist, psychologist, or
counselor) or with another health care provider concerning a mental health-related /
condition? Q yes

If you answered yes, on a separate shees specify the dates of treatment and the name, full address,
anc telephone number of the counyelor/treatment provider.
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THE WHITE HOUSE

WASHINGTON

November 20, 1998

Phil/Sean/David:

This is a 6-month periodic report to the
Congress on national emergency caused
by lapse of Export Administration Act.

These reports normally come in to you
through NSC -- this one was mailed to
the Pres. and came to us with tracking
sheet g I

Recommend staffing to NSC for cover memo
and draft transmittal letter.

Ed
Clerk's office
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