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REGISTRATION: email this form to anacz@dni.gov AND kim.doyle@sassi-va.com  It is VERY helpful to us if you put your name and requested course in the subject line of the email.
APPROVAL:  Contractors requesting attendance must have approving Government Sponsor/POC/COTR send an email to anacz@dni.gov with concurrence for attendance.  There are no costs to you or your sponsoring agency affiliated with attending these courses.
Please fill in ALL fields
Please fill in ALL fields
Course Requested: 
 FORMDROPDOWN 
   
Date: 1st choice:  
       
2nd choice:        (see calendar)
Your Name: 
       
Job Title:       
Gov. Organization: 
 FORMDROPDOWN 
     
 FORMDROPDOWN 
 (Please note responses of “Other” in comments box)
Are you a Contractor? (must check)  YES  FORMCHECKBOX 
    NO  FORMCHECKBOX 
  If yes, name of company:       
Phone (open):  
       
E-mail (open):       
Years Exp. in subject/class field: 
  FORMDROPDOWN 
     
Comments:        (optional)
Years you have held a clearance: 
  FORMDROPDOWN 
     
Type:   FORMDROPDOWN 

Geographic Location:  FORMDROPDOWN 
 States A-M:   FORMDROPDOWN 
 States N-W:  FORMDROPDOWN 

SCI Overview Part 1 and 2 require SCI access: 

DCID 6/4 and DCID 6/9 require SECRET clearance: 
call in SSN to 571.244.8832
DCID 6/3 (PL 4&5 only) requires a SECRET clearance: 

Please indicate if you have any special needs      
Additional Comments:     
We will send you a:

1. Confirmation of receipt of registration within 48 hours

2. Course confirmation with information/directions via e-mail no later than 3 weeks prior 

3. Reminder the week prior to your course.

Please feel free to pass this on to co-workers who would benefit from this training.  Thank you and we look forward to seeing you soon.  For any questions, contact:

Ana Cainelli email anacz@dni.gov  phone 703.482.3606
Marybeth Pavlick email maryep2@dni.gov 703.482.3046
Kim Doyle email kim.doyle@sassi-va.com phone 571.244.8832
DNI Special Security Center Training 
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