
[image: image1.png]




The Security Equipment Integration Working Group (SEIWG) uses the MITRE “Force Protection SEIWG” Partners Community Share web site as a repository of approved artifacts.  The SEIWG supports the DOD Physical Security Enterprise & Analysis Group (PSEAG)*.

To get access to this web site, you must be a member of the military or a Department of Defense (DoD) employee.  DoD contractors will NOT be granted direct access to the site but may possibly gain access to SEIWG artifacts through a government sponsor.   For more information on sponsorship, please email SEIWG@hanscom.af.mil.
For access to this site, you need to complete the application form below.  Please be sure to include your reason for requesting access in the “Reason for Request” section of the application.  If you are responding to a specific DoD program requirement or DoD RFI/RFQ/RFP, please identify that and include relevant information.  
Populate the application form with the requested information and check off any applicable boxes.
Email the completed application to SEIWG@hanscom.af.mil (this address is also included in the application form).

IMPORTANT:  If your application is approved, you will receive an invitation email with the subject line of “Invitation to access MITRE Community Share Partners”.  The instructions in this invitation will direct you to establish an account.  The invitation is only valid for 10 days and on occasion ends up in a “junk” email folder so please watch for the invitation.  Once your account is activated and access to the site is granted, a “Welcome” email will be sent with a link to the Force Protection SEIWG Repository Community Share Partners web site.

*The PSEAG was formerly known as the Physical Security Equipment Action Group (PSEAG).
REQUEST FOR ACCESS TO

FORCE PROTECTION SEIWG REPOSITORY
MITRE PARTNERS COMMUNITY SHARE WEB SITE
Complete and email to SEIWG@hanscom.af.mil
	PRIVACY ACT STATEMENT

AUTHORITY: Executive Order 10450, 9397; and Public Law 99-474, the Computer Fraud and Abuse Act. 

PRINCIPAL PURPOSE: To record names, signatures, and business information for the purpose of verifying 
the need for access of individuals requesting Department of Defense (DoD) information. 
Note: Records may be maintained in both electronic and/or paper form. 

ROUTINE USES: None 

DISCLOSURE: Disclosure of this information is voluntary; however, failure to provide the requested information 
may impede, delay or prevent further processing of this request.

	PART I (To be completed by Requestor)

	Name (Last, First, Middle Initial)


	Date (YYYYMMDD)


	Organization
	Office Symbol/Department



	Grade/Rank


	Citizenship (Double Click Boxes to Check)
 FORMCHECKBOX 
US    FORMCHECKBOX 
FN    FORMCHECKBOX 
Other_____________________

	Official E-Mail Address



	Official Mailing Address:



	Date Access Required By


	Requestor’s Official Business Telephone Number 



	Supervisor’s Name 
	Supervisor’s Business Telephone Number

	REASON FOR REQUEST:  Please be specific as to the reason for your request.  Include the purpose for which the information will be used, identify the DoD program requiring the use of a SEIWG product and include a DoD solicitation number if relevant.  


	I accept the responsibility for the DoD information to which I am granted access and will not exceed my authorized level of access.  I understand that my access may be revoked or terminated for non-compliance with DoD security policies.  I accept responsibility to safeguard the information from unauthorized or inadvertent modification, disclosure, destruction, and use.  I understand and accept that my use of the information may be monitored as protection against unauthorized access and verifying security problems.  I agree to notify the appropriate organization that issued my account(s) when access to the DoD information is no longer required.

	USER AGREEMENT (Double Click Box to Check)
 FORMCHECKBOX 
  I have read the above and agree to adhere to all provisions as spelled out. I also understand and agree that submittal of this form will act as my signature.
	Date (YYYYMMDD)



	PART II - COMPLETION BY SEIWG

	Request Approved By:


	Date Approved (YYYYMMDD):


	Access Expiration Date:

2012MMDD


SEIWG





SEIWG
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