Department of Defense
CSP Brief Acknowledgement

1, acknowledge attendance of a Department of Defense Counterintelligence
Security Polygraph (CSP) briefing provided by of the Naval Criminal Investigative Service.
Signed: Date:

(DO NOT SIGN UNTIL YOU HAVE HAD THE BREIFING)
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DATA REQUIRED BY THE PRIVACY ACT OF 1974 (U.S.C. 552a)

AUTHORITY: TITLE 5 USC 301, DEPARTMENTAL RECORDS; 44 USC SECTION 3101, RECORDS MANAGEMENT; PUBLIC LAW 100-180/04DEC87: DOD
DIRECTIVE 5210.48; DOD REGULATION 5210.48R.

PRINCIPLE PURPOSES: INFORMATION IS UTILIZED TO DOCUMENT AND RECORD THE COMPLETION OF A CSP POLYGRAPH EXAMINATION

ROUTINE USES: INFORMATION IS UTILIZED TO CREATE REQUIRED DOCUMENTATION NECESSARY TO COMPLETE THE CSP POLYGRAPH
EXAMINATION.

COMPLETION OF THIS FORM IS VOLUNTARY. FAILURE TO PROVIDE THIS INFORMATION MAY PROHIBIT THE ADMINISTRATION OF THE CSP
POLYGRAPH EXAMINATION.

(Please PRINT LEGIBLY or TYPE) Complete ALL Information

Full Name: ( )( )
Last First Full Middle Suffix (Jr.,Sr.)  Maiden
SSN: Rank/Rate: Branch:
Date of Birth: Place of Birth:
MM/DD/YYYY City State
Current Local Address:
Street City State
Command: Phone Work: ( ) Phone Home: ( )
Email address: (work) Cell Phone:  ( )
Email address: (personal)
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Date of scheduled examination: Time of examination:

Have you had a previous examination? If so, give approximate Month, Year and Agency:

Do you currently have a NSA BLUE BADGE ... YES/NO
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If you need to change your appointment for any reason, please call () - , 72 hours prior to your scheduled

examination date to reschedule.

SSO INFORMATION: Name E-mail Phone
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