NETWORK ACCESS COMPLIANCE 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 government networks. As used in this Agreement, government networks are any network owned and operated by the government for the furtherance of official government business.  I understand and accept that by being granted access to these government networks, special confidence and trust is placed in me by the United States Government.  I understand that my continued employment in this position is contingent upon my meeting the trust requirements.

2.   I hereby acknowledge that I have received a security briefing concerning the nature and protection of network access, including the procedures to be followed to assure the proper use of network assets, to include e-mail and internet access, and that I understand these procedures. 
3.   I have been advised that any breach of this Agreement may result in the termination of any network access I have been granted, removal from any position of special confidence and trust requiring such access, and/or the termination of my employment or other relationships with the Departments or Agencies that granted my access.  I understand that I may be terminated from Federal employment should information surface during the investigations and inquiries that contradicts what I have documented on access and employment application forms.  I also understand that I may be terminated from this position should investigation reveal that my responses are incomplete and/or inaccurate.  I recognize that nothing in this Agreement constitutes a waiver by the United States of the right to prosecute me for any statutory violation. 

4.  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 copies of TRADOC Regulation 25-70, Network Services, and TCFE PAM Number 25-1, Information Management: Automation, Network Services, so that I may read them at this time, if I so chose.

	Signature
	Date
	Social Security Number

(See Notice below)
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PRIVACY ACT STATEMENT





Public Law 100-235, Computer Security Act of 1986 and Executive Order 9397 authorize collection of this information.  The primary use of this information is to identify you precisely when it is necessary to 1) certify that you have access to networks indicated above or 2) to determine that your access, as indicated, has terminated.  In addition to routine uses specified in each system notice, the Blanket Routine Use disclosures specified in The Privacy Act, 5 U.S.C. 552a, apply.  Although disclosure of your Social Security Account Number (SSN) is not mandatory, your failure to do so may impede the processing of such certifications or determinations, or could possibly result in your denial of access to government networks. 








