
WARRANT OFFICER APPLICATION 
SECURITY CLEARANCE VERIFICATION REVIEW 

Digital signature acceptable 

Instructions: The applicant’s Security Manager or Special Security Officer (SSO) must 
complete and sign this security questionnaire.   

APPLICANT PERSONAL DATA 

Rank: Last: First: MI: 

SSN: 

SECURITY CLEARANCE DATA 

Highest Clearance Granted: 

Highest Clearance Date Granted: 

SECRET Clearance Date Granted: 

Resubmission Status and Date: 

SECURITY MANAGER OR SSO 

Rank: Last: First: MI: 

Phone Number: Email: 

Security Representative Signature 
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