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PART 1. TO BE COMPLETED BY ATTENDEE

Name 	 SSN 
Last First Initial   

Company Name Date of Birth 

Company Address Place of Birth 

Signature 	 Citizenship 

PART 2. TO BE COMPLETED BY ATTENDEE’S SECURITY OFFICIAL 
Security Clearance Certification

Attendee’s Clearance Level Cage Code 

                                  Signature of Security Officer (POC)   Date                                                          Tel. No.

Print Name and Title of Security Officer (POC) 

Lincoln Laboratory supports the position of the Office of the Secretary of Defense that “need to know” 
determinations are made by the organization disclosing classified information.

PLEASE RETURN COMPLETED FORM TO
MIT Lincoln Laboratory
Security Services Department 
Fax: 781-981-6718
email: LLconf@LL.mit.edu (confirm)

The information on this form must be protected and secured from public view and 
access in accordance with MIT Lincoln Laboratory Security Procedure S-40,  
Protecting Personally Identifiable Information.

ATNS Workshop: 31 March–2 April 2020
Completed form due 20 March

No letters, visit requests, messages, or long-term visit requests on file at MIT Lincoln Laboratory will be used as 
approved admittance to the above event. The individual named below requests authorization to attend the above event. 
It is understood that the overall Security Classification will be SECRET. 

REQUIRED SECURITY CLEARANCE FORM
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