
 

Security Clearance Verification Form (Due 8/1/2012) 
 

This form is required to attend the Classified ORS Workshop to be held August 16, 2012 in conjunction with the  
2012 Small Satellite Conference. 

The workshop will be located at the Space Dynamics Laboratory’s Calibration and Optical Building – 
489 E 1650 N, North Logan, Utah. 

 
Attendance at the Classified ORS Workshop will be held at the SECRET//NOFORN Level. This form is to certify that 
the attendee is eligible to attend and must be submitted to the USURF/SDL Security Office before participation can be 
permitted. Photo identification will be required upon check-in. 
 
   

PART 1: ATTENDEE INFORMATION (to be completed by Attendee)   
 
Name: 

      

 Last First Middle Initial  
 
Business/Organization: 

  

 
Phone #: 

  
Email: 

  

 
Social Security #: - -     

 
Date of Birth: / /  

 
Place of Birth: 

  

 
 
Citizenship: 

 
 

   

   

 
   

PART 2: CLEARANCE VERIFICATION (to be completed by Organization’s Security Office)  
 
The individual named in Part 1 above has a final U.S. Security Clearance at_____________________________ Level
 
Granted by______________________________ on ___________________________________________ 
                                 Organization                                                              Date 
 

 

By signing below, the security/personnel officer certifies that he/she has verified the accuracy of the information stated 
above. 
 
Security Officer’s Name and Title: 

  

 
Security Officer’s Organization: 

  
Phone #: 

  

 
Security Officer’s Signature: 

  
Date: 

  

 
Security Officer’s Email: 

  

   

 
   

PART 3: FORM SUBMITTAL (must be submitted by August 1, 2012)  
 
Fax completed form to: 

 
(435) 797-4314  

 

 
Phone: 

 
(435) 713-3026 or (435) 713-3025 

 

 
An email confirmation will be sent within 48 hours of receipt. 

 

   

 
The Space Dynamics Laboratory supports the Office of the Secretary of Defense position. The “Need-to-Know” 
determinations are made by the organization disclosing classified information. 
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