Form A
Security Clearance Information Request
Fax completed form immediately to: 1-630-252-3634

IMPORTANT NOTE:  If you do not have U.S. visa information yet, please return this form without it.  Once you receive the visa, please provide updated information as soon as possible.

Personal Information

[bookmark: Text1][bookmark: _GoBack][bookmark: Text2][bookmark: Dropdown1]Family Name:       		First Name:       		Gender:  	
	(Print name exactly as it appears on passport)

[bookmark: Text3][bookmark: Text4]Date of Birth:       		City and Country of Birth:       	
	MM/DD/YYYY

[bookmark: Text5]Country of Citizenship:       	

Employment Information

[bookmark: Text6]Employment Name:       	

[bookmark: Text7]Employment Address:       	
	(Please do not provide a Post Office Box number)

[bookmark: Text9]Work Phone:       		Fax:       	

E-mail Address:       	

Title or Position of Duty:       	

Educational Background:  (Must list all universities, degrees, years received and field of study.)

	Degree
	Year
	University
	Field of Study

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     



Passport Information

Passport Number:       	  Expiration Date:       	
	MM/DD/YYYY
Passport City and Country of Issuance:       	

Visa Control Number:       		Visa Type:       	
	(If you already have a valid U.S. Visa)	
Expiration Date:       _______________
	MM/DD/YYYY

Emergency Contact Information

Name:       		Phone Number:      	

Language Spoken:       		Relationship:       	

Additional Information

Do you have any special dietary restrictions?       	

Have you previously attended an IAEA training course at Argonne and when?  (Please list any change in your name since then.)       			


