
By completing the following, you help us 
understand who is attending our meetings.

  PSTS-10 will be conducted at the SECRET/NOFORN level

♦ Kossiakoff Conference Center
♦ JHU/APL, Laurel, MD
♦ October 27-28, 2010

Precision Strike technology Symposium 2010
Security Clearance Form

 Form revised: 7/6/2010

Precision Strike Association
2111 Wilson Blvd. - Suite 400 | Arlington, VA 22201-3061

Office: 703-247-2590     Fax: 703-527-5094     Email: info@precisionstrike.org

PERSONAL DATA
(To be completed by applicant. Please type or print legibly.)

Name_________________________________________

Social Security No._______________________________

Citizenship_____________________________________

Date of Birth ___________________________________

Birthplace_____________________________________

If Naturalized-Date:______________________________

Naturalization No._______________________________

Organization___________________________________

Telephone No.__________________________________

Signature _____________________________________

Date__________________________________________

SECRET CLEARANCE CERTIFICATION
Certification is made herewith that the above named person has a Secret 
Security Clearance.

Of (degree)_____________________________________

Granted by_____________________________________

On (date)_______________________________________

Signature of Security Officer

______________________________________________

Date___________________________________________

Government Agency or Company Name

______________________________________________

CAGE Code____________________________________

Telephone No.___________________________________

Fax No.________________________________________

Title 18 United States Code 1001 makes it a criminal offense, punishable by a maximum of five (5) years of imprisonment, a $10,000 fine, or both, knowingly and 
willfully to make a false statement or representation to any Department or Agency of the United States as to any matter within the jurisdiction of any Department 
or Agency of the United States. This includes any statement made herein which is knowingly incorrect, incomplete, or misleading in any important particular.

Best method of submission Send Via JPAS:  
Send to SMO Code#:  888984.  Be sure to list Dawn 
Campbell (Phone: 703: 247-2590) or PSTS-10 as your point 
of contact.  If you send clearance via JPAS, please do not 
fax the form as well. 

FAX FORM: (240) 228-6400
(If completed form is faxed, please do not mail original)

Mailing address: 
The Johns Hopkins University/Applied Physics Laboratory
11100 Johns Hopkins Road
Laurel, Maryland 20723-6099
Attention: Visitor Control

Security Form (ONLY) Questions? 
Telephone: (240) 228-5661


