














































































































BRIEFING/REBRIEFING/DEBRIEFING CERTIFICATE 

SECTION A - GENERAL 

1. NAME: ________________________________________________________________

2. DUTY POSITION: __________________       3. PHONE NUMBER: ______________

4. ORGANIZATION: ____________ 5. ADDRESS: _____________________

SECTION B - BRIEFING 

SECTION C - ATOMAL REBRIEFING 
9. I certify that I have been rebriefed and fully understand the procedures for handling ATOMAL material
and am aware of my responsibility to safeguard such information

SIGNATURE AND DATE SIGNATURE AND DATE 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

SECTION D - DEBRIEFING 
10. I have been debriefed for
and I understand that I must not disclose any classified information which I have obtained in my assignment to
this organization or in connection therewith.  I also understand that I must not make any such classified
information available to the public or to any person not lawfully entitled to that information.  I further understand
that any unauthorized disclosure of such classified information, whether public or private, intentional or
unintentional, will subject me to prosecution under applicable laws.

 SIGNATURE OF INDIVIDUAL: _____________________________    DATE: _____________________ 

 SIGNATURE OF CONTROL OFFICER:________________________   DATE:_____________________ 

SIGNATURE OF INDIVIDUAL: _______________________________DATE: 

SIGNATURE OF BRIEFER:                   __________________________________DATE: ___________________



HEADQUARTERS U.S. MARINE CORPS(HQMC) 

SECURITY BRIEFING SHEET 

(Reference: SECNAVINST-5510.30C)

Name:______________________  Rank:________  Agency/Div:_________ 

Per the reference, provide your initials indicating 

confirmation: 

(   )  

(   )  

( )  

( ) 

Mark 

I have completed the HQMC Security Orientation Training 

brief. 

I will attend the HQMC Counterintelligence Awareness and 
Reporting brief within 90 days of on-boarding.

I have read the North Atlantic Treaty Organization 

(NATO) Briefing. (Note: If NATO Access is required, 

forward  completed  NATO Briefing Certificate to 

Security Office.) 

I have read the Authorization to Handcarry Classified 

Material (Note:  Read if Courier Card is required.  

“N/A” if not applicable.) 

( )  I have read and signed Section I of the Cryptographic 

Access Certification and Termination, SD form 572  

(Note:  Read if Cryptographic Access is required.  Mark 

“N/A” if not applicable.) 

_____________________________ _______________ 

Signature   Date 

Debriefing 

(   )  I have the read the HQMC Command Debriefing. 

_____________________________ _______________ 

Signature   Date 

NOTE: RETAIN ON FILE TWO YEARS AFTER DEPARTURE 

   

Pablo.Abad
Cross-Out



CLASSIFIED INFORMATION NONDISCLOSURE AGREEMENT

AN AGREEMENT BETWEEN AND THE UNITED STATES
(Name of Individual - Printed or typed)

1. Intending to be legally bound, I hereby accept the obligations contained in this Agreement in consideration of my being granted 
access to classified information. As used in this Agreement, classified information is marked or unmarked classified information, 
including oral communications, that is classified under the standards of Executive Order 13526, or under any other Executive order or 
statute that prohibits the unauthorized disclosure of information in the interest of national security; and unclassified information that 
meets the standards for classification and is in the process of a classification determination as provided in sections 1.1, 1.2, 1.3 and 
1.4(e) of Executive Order 13526, or under any other Executive order or statute that requires protection for such information in the 
interest of national security. I understand and accept that by being granted access to classified information, special confidence and 
trust shall be placed in me by the United States Government.

2. I hereby acknowledge that I have received a security indoctrination concerning the nature and protection of classified information, 
including the procedures to be followed in ascertaining whether other persons to whom I contemplate disclosing this information have 
been approved for access to it, and that I understand these procedures.

3. I have been advised that the unauthorized disclosure, unauthorized retention, or negligent handling of classified information by me 
could cause damage or irreparable injury to the United States or could be used to advantage by a foreign nation. I hereby agree that I 
will never divulge classified information to anyone unless: (a) I have officially verified that the recipient has been properly authorized by 
the United States Government to receive it; or (b) I have been given prior written notice of authorization from the United States 
Government Department or Agency (hereinafter Department or Agency) responsible for the classification of information or last granting 
me a security clearance that such disclosure is permitted. I understand that if I am uncertain about the classification status of 
information, I am required to confirm from an authorized official that the information is unclassified before I may disclose it, except to a 
person as provided in (a) or (b), above. I further understand that I am obligated to comply with laws and regulations that prohibit the 
unauthorized disclosure of classified information.

4. I have been advised that any breach of this Agreement may result in the termination of any security clearances I hold; removal from 
any position of special confidence and trust requiring such clearances; or termination of my employment or other relationships with the 
Departments or Agencies that granted my security clearance or clearances. In addition, I have been advised that any unauthorized 
disclosure of classified information by me may constitute a violation, or violations, of United States criminal laws, including the 
provisions of sections 641, 793, 794, 798, *952 and 1924, title 18, United States Code; *the provisions of section 783(b}, title 50, 
United States Code; and the provisions of the Intelligence Identities Protection Act of 1982. I recognize that nothing in this Agreement 
constitutes a waiver by the United States of the right to prosecute me for any statutory violation.

5.  I hereby assign to the United States Government all royalties, remunerations, and emoluments that have resulted, will result or may 
result from any disclosure, publication, or revelation of classified information not consistent with the terms of this Agreement.

6.  I understand that the United States Government may seek any remedy available to it to enforce this Agreement including, but not 
limited to, application for a court order prohibiting disclosure of information in breach of this Agreement.

7.  I understand that all classified information to which I have access or may obtain access by signing this Agreement is now and will 
remain the property of, or under the control of the United States Government unless and until otherwise determined by an authorized 
official or final ruling of a court of law. I agree that I shall return all classified materials which have, or may come into my possession or 
for which I am responsible because of such access: (a) upon demand by an authorized representative of the United States 
Government; (b) upon the conclusion of my employment or other relationship with the Department or Agency that last granted me a 
security clearance or that provided me access to classified information; or (c) upon the conclusion of my employment or other 
relationship that requires access to classified information. If I do not return such materials upon request, I understand that this may be 
a violation of sections 793 and/or 1924, title 18, United States Code, a United States criminal law.

8.  Unless and until I am released in writing by an authorized representative of the United States Government, I understand that all 
conditions and obligations imposed upon me by this Agreement apply during the time I am granted access to classified information, 
and at all times thereafter.

9.  Each provision of this Agreement is severable.  If a court should find any provision of this Agreement to be unenforceable, all other 
provisions of this Agreement shall remain in full force and effect.

(Continue on reverse.)

NSN 7540-01-280-5499 
Previous edition not usable.

STANDARD FORM 312  (Rev. 7-2013) 
Prescribed by ODNI  
32 CFR PART 2001.80   E.O. 13526

10.  These provisions are consistent with and do not supersede, conflict with, or otherwise alter the employee obligations, rights, or 
liabilities created by existing statute or Executive order relating to (1) classified information, (2) communications to Congress, (3) the 
reporting to an Inspector General of a violation of any law, rule, or regulation, or mismanagement, a gross waste of funds, an abuse of 
authority, or a substantial and specific danger to public health or safety, or (4) any other whistleblower protection. The definitions, 
requirements, obligations, rights, sanctions, and liabilities created by controlling Executive orders and statutory provisions are 
incorporated into this agreement and are controlling.



12. I have read this Agreement carefully and my questions, if any, have been answered. I acknowledge that the briefing officer has
made available to me the Executive Order and statutes referenced in this agreement and its implementing regulation (32 CFR Part
2001 , section 2001 .80(d)(2) ) so that I may read them at this time, if I so choose.

SIGNATURE DATE SOCIAL SECURITY NUMBER  (See Notice below)

ORGANIZATION (IF CONTRACTOR, LICENSEE, GRANTEE OR AGENT, PROVIDE:  NAME, ADDRESS, AND, IF APPLICABLE, FEDERAL SUPPLY CODE 
NUMBER)  (Type or print)

WITNESS

THE EXECUTION OF THIS AGREEMENT WAS WITNESSED 
BY THE UNDERSIGNED.

SIGNATURE DATE

NAME AND ADDRESS    (Type or print)

ACCEPTANCE

THE UNDERSIGNED ACCEPTED THIS AGREEMENT 
ON BEHALF OF THE UNITED STATES GOVERNMENT.

SIGNATURE DATE

NAME AND ADDRESS    (Type or print)

SECURITY DEBRIEFING ACKNOWLEDGEMENT
I reaffirm that the provisions of the espionage laws, other federal criminal laws and executive orders applicable to the safeguarding of classified 
information have been made available to me; that I have returned all classified information in my custody; that I will not communicate or transmit 
classified information to any unauthorized person or organization; that I will promptly report to the Federal Bureau of Investigation any attempt by an 
unauthorized person to solicit classified information, and that I (have) (have not) (strike out inappropriate word or words) received a security debriefing.

SIGNATURE OF EMPLOYEE DATE

NAME OF WITNESS  (Type or print) SIGNATURE OF WITNESS

NOTICE: The Privacy Act, 5 U.S.C. 552a, requires that federal agencies inform individuals, at the time information is solicited from them, whether the 
disclosure is mandatory or voluntary, by what authority such information is solicited, and what uses will be made of the information. You are hereby 
advised that authority for soliciting your Social Security Number (SSN) is Public Law 104-134 (April 26, 1996). Your SSN will be used to identify you 
precisely when it is necessary to certify that you have access to the information indicated above or to determine that your access to the information 
indicated has been terminated. Furnishing your Social Security Number, as well as other data, is voluntary, but failure to do so may delay or prevent you 
being granted access to classified information.

STANDARD FORM 312 BACK (Rev. 7-2013)

11. These restrictions are consistent with and do not supersede, conflict with, or otherwise alter the employee obligations, rights, or
liabilities created by Executive Order No. 13526 (75 Fed. Reg. 707), or any successor thereto section 7211 of title 5, United States
Code (governing disclosures to Congress); section 1034 of title 10, United States Code, as amended by the Military Whistleblower
Protection Act (governing disclosure to Congress by members of the military); section 2302(b) (8) of title 5, United States Code, as
amended by the Whistleblower Protection Act of 1989 (governing disclosures of illegality, waste, fraud , abuse or public health or
safety threats); the Intelligence Identities Protection Act of 1982 (50 U.S.C. 421 et seq.) (governing disclosures that could expose
confidential Government agents); sections 7(c) and 8H of the Inspector General Act of 1978 (5 U.S.C. App.) (relating to disclosures to
an inspector general, the inspectors general of the Intelligence Community. and Congress); section 103H(g)(3) of the National Security
Act of 1947 (50 U.S.C. 403-3h(g)(3) (relating to disclosures to the inspector general of the Intelligence Community); sections 17(d)(5)
and 17(e)(3) of the Central Intelligence Agency Act of 1949 (50 U.S.C. 403g(d)(5) and 403q(e)(3)) (relating to disclosures to the
Inspector General of the Central Intelligence Agency and Congress); and the statutes which protect against disclosure that may
compromise the national security, including sections 641, 793, 794, 798, *952 and 1924 of title 18, United States Code, and *section 4
(b) of the Subversive Activities Control Act of 1950 (50 U.S.C. section 783(b)). The definitions, requirements, obligations, rights,
sanctions, and liabilities created by said Executive Order and listed statutes are incorporated into this agreement and are controlling.

* NOT APPLICABLE TO NON-GOVERNMENT PERSONNEL SIGNING THIS AGREEMENT.

HENDERSON HALL 
1555 SOUTH GATE RD 
ARLINGTON VA 22214

HENDERSON HALL 1555 SOUTH GATE RD ARLINGTON VA 22214



SECURITY TERMINATION STATEMENT

COMMANDANT OF THE MARINE CORPS
3000 MARINE CORPS PENTAGON

WASHINGTON, DC 20350-3000 

1. I HEREBY CERTIFY that I have returned to the Department of the Navy (DON) all classified
material which I had in my possession in accordance with the directions contained in the DON
Information and Personnel Security Program Regulations SECNAVINST 5510.36, the EKMS-1, CMS
Policy and Procedures for Navy Electronic Key Management System Tiers 2 and 3, and EKMS-1
Supplement 1, CMS Policy and Procedures for Navy Electronic Key management System Legacy
Accounts/Tier 2S.

2. I FURTHER CERTIFY that I no longer have any material containing classified information in my
possession.

3. I shall not hereafter communicate or transmit classified information to any person or agency. I
understand that the burden is upon me to ascertain whether or not information is classified and I
agree to obtain the decision of the Chief of Naval Operations (CNO) or the CNO’s authorized
representative, on such matters prior to disclosing information which is or may be classified.

4. I will report to the Federal Bureau of Investigation or to the local Naval Criminal
Investigative Service office without delay any incident wherein an attempt is made by an unauthorized
person to solicit classified information.

5. I have been informed and am aware that Title 18 U.S.C. Sections 641, 793, 794, 798, 952 and 1924,
as amended, and the Internal Security Act of 1950 prescribe severe penalties for unlawfully divulging
information affecting the National Defense. I have been informed and am aware that the making of a
willfully false statement herein renders me subject to trial as provided by Title 18 U.S.C. 1001.

6. I have/have not received an oral debriefing.

Signature of Witness: Signature of Employee or Military Member:

Type or Print (Legibly) - Rank and Full 
Name of Witness: 

Type or Print (Legibly) first, middle and last name 
of employee or service member. Include civilian 
grade or military rank/rate: 

Type or Print (Legibly) - Employee or Military 
Member’s DoD EDI Number:

DATE: DATE: 

Security Termination Statement
OPNAV 5511/14 (Rev. 9-05) 
0107-LF-126-9000 



HEADQUARTERS U.S. MARINE CORPS 

COMMAND DEBRIEFING 

(Reference:    SECNAV M-5510.30 Chapter 4-11) 

This Command Debriefing is given as a result of the following condition(s) (check all that apply): 

 Transferring from this command to another 

 Terminating active military service or civilian employment 

 Temporarily separating for a period of 60 days or more 

 Expiration of a Limited Access Authorization 

 Inadvertent substantive access to information which subject is not eligible to receive 

 Security clearance eligibility revocation 

 Administrative withdrawal of access 

 Administrative withdrawal or suspension of security clearance for cause 

Per the reference, provide your initials indicating confirmation: 

(     )  I have returned all classified material in my possession. 

(     )  I am no longer eligible for access to classified material at Headquarters Marine Corps. 

(     ) I understand I am relieved of all COMSEC duties and have returned all COMSEC Equipment in my possession. 

(Mark “N/A” if not applicable) 

(          )  I will comply with the provisions of the Classified Nondisclosure Agreement (SF312) requiring me to never 

divulge classified information, verbally, or in writing, to any unauthorized person or in judicial, quasi-judicial, or in 

administrative proceedings without first receiving written permission of DUSN PPOI. 

(     )  I understand there are severe penalties for disclosure. 

(     )  I will report to the NCIS (or to the FBI or nearest DoD component if no longer affiliated with the DON), without 

delay, any attempt by an unauthorized person to solicit classified information. 

( )  I have read and understand the provisions of the Espionage Act of 7 May 1918 (printed on the reverse of this

form). 

(     )  I have read and understand the provisions of the DEPSECDEF Memo for Departing DoD Personnel dtd 21 Oct 13 

(provided to me). 

(     )  I understand that if I am transferring to the Fleet Marine Corps Reserve (FMCR) and will be entitled to receive 

retainer pay, I remain subject to the Uniform Code of Military Justice until I have reached my retirement date.  (Mark 

“N/A” if not applicable) 

(    ) I have surrendered my Official U.S. Passport to the DoD Passport Office located at the 

Pentagon (Room 2B289).  (Mark “N/A” if not applicable) 

______________________________ 

Date 

______________________________ 

Print full name 

______________________________ 

Signature 

Reason individual checked out improperly:

Security Coordinator's 
Signature:

georgina.sims
Typewritten Text

georgina.sims
Typewritten Text
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