
2010 Warheads and Ballistics Classified Symposium
August 23-26, 2010

DoD and DoD Contractors will use JPAS System for Clearances
Contractors and Agencies who do not have JPAS will use this paper form for clearances

JPAS Instructions 
1. Send visit request via JPAS to Cage Code 0P4N26
2. Reason for visit is “Symposium”;
3. POC; Kristi Kelley: “2010 Warhead Conference” (540) 644-2075

Paper submitters complete this form and fax to: (540) 663-2696
1. Attn: Mrs. Kristi Kelley, DTI Associates
2. For voice confirmation: (540) 644-2075 or kkelley@dtihq.com  

Clearance Information must be received by DTI Associates by 13 August 2010.

Part I - Attendee Information: Completed by the attendee.  Do not use acronyms when completing company name and 
address information.  Please print clearly.

Printed/Typed Name (incl. prefix) ____________________________________________________________________________

SSN___________________________  Citizenship  ______________________  Level of Clearance  _________________________

Birth Date ____________________________________  Place of Birth _______________________________________________

Company/Organization ____________________________________________________________________________________

Address  ________________________________________________________________________________________________

City ______________________________  State _____________  Zip _________________  Phone ________________________

Part II Clearance Certification Completed by the Security Officer. ‘ I hereby certify that the individual named Part I. 
(above) is a U.S. Citizen and has a current clearance of SECRET or higher.”

Issuing Agency _____________________________________________  Date Granted __________________________________

Printed/Typed Name of Security Officer _______________________________________________________________________

Address ________________________________________________________________________________________________

City ______________________________  State _____________  Zip _________________  Phone ________________________

Signature ______________________________________________________________________  Date ____________________

Part III Need to know certification: Must be completed
Government Attendees: Must be completed by supervisor. DoD Contractors: Must be completed by Government  
Contracting Office.
“I certify that the individual named in Part I (above) has the need-to-know in conjunction with work being performed on  
a current government contract or IR&D.”

Printed/Typed Name of Authorizing Official ___________________________________________________________________

Company/Organization ____________________________________________________________________________________

Address ________________________________________________________________________________________________

City ______________________________  State _____________  Zip _________________  Phone ________________________

Signature ______________________________________________________________________  Date ____________________
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