DEPARTMENT USE ONLY

BALTIMORE COUNTY DEPARTMENT OF CORRECTIONS PROX RENEWAL
SECURITY CLEARANCE APPLICATION ' CLEARANCE RENEWAL
LEYEIL .

ALL OF THE BELOW INFORMATION MUST nE PROVIDED

Last Name: Tirst Name: Toll Middle Name:

Maiden Name: Dato of Bleth: Piace of Birthy; Sext Race!

Male White/Caucasian
(Month)  (Dayy  (Year) : Pemale | —— ﬁla_tkaﬂican Amgerlean
— . San -

Helght: Welght: Lyes:

Halr;

In Case of Bmergency Nolify: Name:

Relationship: Telephone No: (___.)
Home Address:
(Streal) (Clty) (Siate) (Ziy
Sucial Seourity No: Driver's License Noi State:
Applicant’s Telephone Nox DEPARTMENT OF CORRECTIONS USK ONLY
Name of Department Persommel Requesting Clearance
Cell Telephiong Nog
(-——----) - Printed Name _ Telophous Numbey
REASON FOR SECURITY CLEARANCE: (Check One)
AA MEETING CONSTRUCTION WORKER « Company:
NA MEETING MINISTRIES
MEDICAL BEMPLOYEE SOCIAL SERVICES WORKER
DIETARY EMPLOYER VOLUNTEER - Name of Prograta:
COMMISSARY GRANT PROGRAM - Name of Program:
TNTERN OTHER. (Explain):
- PUBLIC DEFENDER '
Applienut or Porson Conlpleﬁ;lg Application:
I ceréify that the information above Is true and correct to the hest of my hnowledge,
Printed Nnme: Signature: Date:

TO BE COMPLETED BY APPLICANT UNIT

Wamo of Person Performing Seeurlfy Check:

Date Cheek Completed:

Security Clearance Granted:

Seenrity Clearance Rejected;

Information Yerifled: Able fo Ascorfatu Identity:
Yes Ne Yes No Dato: Date:
Conments: .

BCDC Form B53 - Revised (/1872012




