
Defense Security Service
A c a d e m y

938 Elkridge Landing Road
Linthicum, MD  21090 

Registration Request

To be officially enrolled, you must complete all information. In addition to serving as a permanent record of your registra-
tion, a class roster will be compiled prior to class using information on this form.  If you have any questions, call the 
Registrar  (410) 865-2295 (FAX 2704 )          DSN 283-7295 (FAX 7704).

Privacy Act Statement
Authority: 5 USC 301 and DoD Directive 5105.42.
Principal Purpose or Purposes: The primary purpose served by D S S A Form 2021A is to serve as a permanent enrollment
record. Social Security number (SSN) is required to distinguish  between records of students with the same name.
Routine Uses: D S S A Form 2021B is routinely used as an alphabetical index and locator card for students and as a course
completion record.  Disclosure of information is pursuant to Defense Security Service Regulation 01-13 and 32 CFR part
298.
Disclosure: Disclosure of information, including SSN, is voluntary. Failure to provide such information could result in
inaccurate records of students with same name.
Course title Course dates

Social Security Number Title (Mr./Mrs./Ms.) or Rank (CPT, MSGT, etc.)

Name (Last) (First) (MI)         (subtitle: Jr., III, etc.)

Position Military/GS Grade

Agency/Activity Code                        Clearance Level
(see reverse for codes)                            C          S        TS         None

Duty Station/Facility Address (include zipcode)                                Supervisor
Name

Job Title

Address (same address as yours)

DSN: DSN:

Commercial: Commercial:

Fax: Fax:

E-mail Address: E-mail Address

DSSA supports the Americans with Disabilities Act of 1990. Attendees with special needs should indicate those needs here,
or call (410) 865-2295 or DSN 283-7295.

DSSA FORM 2021B July 2004



Agency/Activity Codes
DAY .............. Army
DNY .............. Navy
DAF ............. Air Force
DMC ............ Marine Corps
DOD .............. Other DoD
DSS .............. Defense Security Service 

     FED ............... Federial Government Other than DoD
          SLG .............. State & Local Government 

     PVI ............... Private Industry
     EDU .............. Educational Institution
      NGO .............. Non-Governmental Organization

crepear
REMARKS
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