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A. Type today’s date in the Date field. 
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B. Type your name (example…Smith, Bill E.) in Block 1. 
C. Type your department/school code (example…CSC, EWS or VPAA) in Block 3. 
D. Type your office or school telephone number in Block 4.  
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B.
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your name
 

E. Type your title, grade and rank in Block 6 (HR Rep/Contractor … IT Tech/E4/Cpl). 
F. Verify or change your citizenship and designation in Block 8 and Block 9.  
(FN = Foreign National. Volunteers & Interns select the Civilian radio button) 
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your job title, grade and rank
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Verify or change if needed
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G. Type your CyberM or CyberC completion date in Block 10. Refer to MarineNet at https://www.marinenet.usmc.mil to accomplish the required training prior to entering the date. 
H. [image: ]Type N/A in Block 12 if it is not there already. (Must be done before digitally signing 
Block 11) 
I. Digitally sign Block 11 & Page 3 with your CAC. 
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10. IA TRAINING AND AWARENESS CERTIFICATION REQUIREMENTS (Complete as required for user or functional level access.)
X | I have completed Annual Information Awareness Training. DATE :
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SYSTEM AUTHORIZATION ACCESS REQUEST (SAAR)

PRIVACY ACT STATEMENT

AUTHORITY: Executive Order 10450, 9397; and Public Law 99-474, the Computer Fraud and Abuse Act

PRINCIPAL PURPOSE: To record names, signatures, and other identifiers for the purpose of validating the trustworthiness of individuals requesting
access to Department of Defense (DoD) systems and information. NOTE: Records may be maintained in both electronic
and/or paper form.

ROUTINE USES: None.

DISCLOSURE: Disclosure of this information is voluntary; however, failure to provide the requested information may impede, delay or
prevent further processing of this request
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