
SCI
-------
NATO

INTERIM CLEARANCE ACCEPTABLE YES NO

SCI
-------
NATO

OPEN INCIDENTS YES NO

SECRET
NON-CRITICAL
(T3, NACLC, ANACI)

(VERIFYING SECURITY OFFICE USE ONLY)

VERIFYING SECURITY OFFICE SIGNATURE

NO PUBLIC TRUST OR 
CLEARANCE

ELIGIBILITY DATE INVESTIGATION DATE CE/CV DATE

TOP SECRET
CRITICAL
(T5, SSBI)

CURRENT
CLEARANCE               
(ELIGIBILTY LEVEL)

PUBLIC TRUST
NON-SENSITIVE
(T1, NACI)

REQUIRED
POSITION SENSITIVITY            
(ACCESS LEVEL)

DATE
SECURITY CLEARANCE VERIFICATION

VERIFYING SECURITY OFFICE
NAME, ADDRESS AND PHONE

PUBLIC TRUST
NON-SENSITIVE
(T1, NACI)

NOTES REGARDING OPEN INVESTIGATIONS OR INCIDENTS, DO NOT LIST PII

SECURITY CLEARANCE

AECW DIRECTORATE OFFICE
NAME, ADDRESS AND PHONE

(AECW DIRECTORATE / STAFF USE ONLY)

EXPEDITIONARY CIVILIAN SELECTEE
DEPLOYED POSITIONNAME (LAST, FIRST, MIDDLE)

SECRET
NON-CRITICAL
(T3, NACLC, ANACI)

TOP SECRET
CRITICAL
(T5, SSBI)

AECW SECURITY CLEARANCE VERIFICATION FORM, FEBRUARY 2024

PRIVACY ACT STATEMENT AUTHORITY: Executive Order 10450, Public Law 99-474, the Computer Fraud and Abuse Act; and System of Records 
Notice: NM0500-2 Program Management and Locator System. PRINCIPAL PURPOSE: To record user identification for the purpose of verifying the 
identities of individuals requesting access to Department of Defense (DOD) systems and information. ROUNTINE USES: The collection of data is 
used by Navy Personnel Supervisors/Managers, Administration Office, Security Managers, Information Assurance Managers, and System 
Administration with a need to know. DISCLOSURE: Disclosure of this information is voluntary; however, failure to provide the requested 
information may impede, delay or prevent further processing of this request.
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