	SECURITY RECOMMENDATION FOR ACCESS TO

 SENSITIVE COMPARTMENTED INFORMATION



	


	SUBJECT:
	


	SOCIAL SECURITY #:
	


	DATE & PLACE OF BIRTH:
	


	EMPLOYER:
	


	INVESTIGATIVE DATA
	

	(Agency, Type & Date of Investigation):
	


	TYPE OF DOE CLEARANCE & FILE #:
	


	COMMENTS   (Use this section for comments regarding subject’s relatives, citizenship, and other information that may be useful to the Senior Official of the Intelligence Community (SOIC) in determining access eligibility):


	


	SECURITY RECOMMENDATION:
	

	


	(STATE “Recommend Approval” or “Not Recommended for Approval”).
(If not recommended, attach a separate summary or evaluation giving reason(s) for such a recommendation, & furnish directly to the SOIC through the Special Security Officer (SSO)


	SIGNATURE:__________________________________
	DATE:  _____________

	


	NOTE:
	Please complete & return a copy of this form to the Headquarters Personnel Security Program whenever special access is approved, continued, denied, revoked, or administratively terminated.


	SPECIAL ACCESS WAS
	APPROVED  /  CONTINUED
	ON
	__________
	_______________________

	SPECIAL ACCESS WAS
	________________________
	ON
	_________
	_____________________

	
	
	
	DATE
	SIGNATURE


	OFFICIAL USE ONLY

Contains information which may be exempt from public release under the Freedom of Information Act (5 U.S.C. 552), exemption number(s)  6.  Approval by the Department of Energy prior to public release is required.
	PRIVACY ACT INFORMATION
The information contained hereon is subject to the provisions of the Privacy Act of 1974 and must be protected  from unauthorized disclosure



	Reviewed

     by:
	____________________________
	Date:
	_____
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