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This 2024 Annual Security Refresher Briefing was prepared in accordance with the National 
Industrial Security Program Operating Manual (NISPOM).  The NISPOM requires that every cleared 
individual receive a refresher briefing on an annual basis.  The briefing above has been prepared for your 
information and understanding of the policies, philosophies, and practices the National Academy of 
Sciences has employed to ensure the proper protection and safeguarding of national security 
information.   
 
This training also covers: 
 SEAD 3 Reporting Requirements  

Derivative Classification  
Insider Threat  

 Controlled Unclassified Information  
 Counterintelligence/Suspicious Contacts  
 Operations Security Basics 

  
I, ___________________________________, have received and read the 2024 Annual Security 
Refresher Briefing regarding the responsibilities associated with my security clearance.  I have 
familiarized myself with the contents of this briefing.  By my signature below, I acknowledge, 
understand, accept, and agree to comply with the information contained in this briefing.  Further, I will 
contact the Office of Security whenever I have questions or need guidance on any matter relating to the 
receipt, safeguarding, dissemination, processing, transmission, or destruction of classified national 
security information.  

  
   

________________________________________  
Signature  
 
 
________________________________________  
Date  

  
Please return the acknowledgement form to the Office of Program Security 

(osec@nas.edu)  or fax 202-334-2820 or mail to: 

The National Academies 
500 Fifth Street, NW 

Washington, DC 20001 
Attn: Office Program of Security 

                                                                                                                                                                                 


	Date: 
	First and Last Name: 


