
NIH FORM 2938 
Restricting, Removing and/or Banning Individuals from NIH Work Places  

NIH POLICY MANUAL 2300-752-3 (SUPPLEMENTAL REPORT) 
 

Part I: To be filled out by the COMPLAINANT     
COMPLAINANT INFORMATION 

Name:  HHS ID:  

Date of Birth:  
Employee 
Classification:  

Institute:  Building:  

Email Address:  Phone/Extension:  

Work Phone:    
 

INDIVIDUALS TO BE BANNED, ETC. INFORMATION (FILL OUT AS COMPLETELY AS POSSIBLE) 

Name:  HHS ID:  

Date of Birth:  
Employee 
Classification:  

Height:   Weight:  

Eye Color:  Hair Color:  

Gender:  
 
Email Address:  

Institute:  
Banned 
Location(s):  

    
 
Any other 
identifiable traits 
(Tattoos, scars, 
marks, clothing, 
etc.): 

 

 

 

    

INCIDENT DETAILS 
 

Nature of Incident:    
Incident Date/Time:  
Incident Location:  
Police Response Unit:      
Officer Name(s):  

Badge Number(s):  

Police Action Taken:   
Police Incident Number:  

Please provide a written description of the incident in the space below 

 
 
Upon completing the above report please forward to the Executive Officer for review 
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Part II:  To be filled out by the EXECUTIVE OFFICER (EO) 

Executive Officer 
Name: Work Phone: 

Institute/Center: Cell Phone: 

Email Address: Applying for escort: 
Executive Officer 
Recommendation: Escort’s Name: 

Any additional pertinent information  

Signature: 

Upon completing Part II please forward (encrypted email) to the DP for review MC2300-752-3@mail.nih.gov 

Part III:  To be filled out by the Division of Police (DP) 
Final Review 
Officer Name: Case Number: 

Badge Number: Date: 

Escort Required: Escort’s Name: 
Escort’s Phone 
Number: Escort’s Email: 

Any additional pertinent information 

*Please attach the case file to this form before forwarding

Signature: 

Upon completing Part III please forward (encrypted email) to the DCSO for review MC2300-752-3@mail.nih.gov

Part IV:  To be filled out by the DEPUTY CHIEF SECURITY OFFICER (DCSO) 

Restriction Decision:  Date Received: 

HHS ID: 

Recommendation Notes 
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Notifications Made: 

 Applicable NIH Institute or Center  Division of Police 

 Applicable Human Resource Office  Requesting EO 

 Person Receiving the Ban  DPSAC 

 Escort   
 
 

Signature: 
 

 
 
Upon completing Part IV please notify all necessary parties of restriction decision via encrypted email. 
 
 
Part V: To be filled out by the Division of Police 
Entry to Bar List 

Officer Name:  Badge Number:  
Time:   Date:  
MAX Record 
Identifier:  

Duration of 
Restriction:  

 
 

Officer 
Signature: 

 
 
Upon completing Part V please notify all necessary parties of entry into the barred list via encrypted email. 
 
Part VI:  Executive Officer can APPEAL the Deputy Chief Security Officer‘s decision                 
 

Appeal decision of Deputy Chief Security Officer:  

 
Reason for Appeal:  
 

 

Signature: 
 

 
 
To appeal the DSCO’s decision forward (encrypted email) to the Chief Security Officer. 
 
Part VII: Appeal review by the Chief Security Officer (CSO) 
 
Decision by Chief Security Officer:  
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Upon completing Part VIII please notify all necessary parties of removal from the barred list via encrypted email. 
 

Notifications Made: 
 Applicable NIH Institute or Center  Division of Police 

 Applicable Human Resource Office  Requesting EO 

 Person Receiving the Ban  DPSAC 

 Original Complainant  DCSO 

 Escort   
 
– Attach all supporting documentation 
 
 

Signature: 
 

 
Please notify the pertinent parties above of the appeal decision. If the CSO decides to repeal, please 
forward (encrypted email) to the Division of Police for removal from the Barred list.   
 
 
Part VIII: To be filled out by the Division of Police 
Removal from  Bar List 

Officer Name:  Badge Number:  

Time:   Date:  

MAX Record 
Identifier:  

Applicable CODY 
Number:  

 
Officer 
Signature: 
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