
National Security 
Information 
Refresher Training

2020 Completion 
Certificate

I (full legal name) 
attended the annual refresher training presented by the Office of 
Security during the below virtual Security Awareness Day session and 
understand my responsibilities handling, safeguarding, transmitting, 
and destroying classified National Security Information as well as the 
penalties for its unauthorized disclosure.

Date Completed: 

E-mail Address:

Telephone #: Bureau: 
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