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1.
PURPOSE:  The purpose of this briefing is to outline the individual responsibility of the person using the personally owned device described below.

Circle one:
Government Owned

Personally Owned 


Circle one:
Cellular Telephone 
Pager
Personal Data Assistant (PDA)





Other (describe):













Make/Model/Serial Number: __________________________________________


Cellular Phone Number or Pager Number: _______________________________









2.
REFERENCES:


a.
AR 380-19, Information Systems Security.


b.
AMC Supplement 1 to AR 380-19, Information Systems Security.

3.
STATEMENT:  The intent of this briefing is to provide a clear understanding of the responsibilities involved in the use of equipment described above.  I understand that:


a.
The equipment will not be transported into classified processing areas (i.e., Computer Equipment Laboratories (CEL), or other areas designated for classified processing).


b.
Equipment will be turned off when attending meetings.


c.
Cellular phones will not be used in common access areas (i.e., restrooms, hallways, etc.).


d.
The equipment owner is solely responsible for the physical security of the equipment.  This responsibility includes protection against loss, theft or damage.


e.
Use of the equipment is to be limited to matters of urgency. 

f.
Rationale for request: _________________________________________________________

_______________________________________________________________________________


_______________________________________________________________________________






Signature of Individual



Printed Name             

              Date


_______________________________________________________________________________









Primary Work Location
        Room #               Bldg #           

              Duty Phone


_______________________________________________________________________________









Signature of Supervisor


       Printed Name             

              Date


_______________________________________________________________________________






For Contractors Only    Signature of Gov’t Supervisor
      Printed Name
               Date


_______________________________________________________________________________






Signature of IASO

Approval of Security Manager


               Date

