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DEf ENSE INTELLIGENCE AGENCY
WASHINGTON. D.C. 20301-6111

STATEMENT OF CONSENT
DIA SUN STREAK PROJECT PARTICIPANT
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and/or damage to participants' reputation) to project personnel
beyond risks to which they would ordinarily be exposed in their
daily lives. However, I understand further that potential for
injury during DSSP-related activities cannot be conclusively ruled
out. •

J

f. (S/SK) I may temporarily choose not to particpate in the
project at specific times, or permanently discontinue participation
without prejudicial effect. Termination or temporary declination
will be affected by notifying the Commander, POG, DSSP or his
designated representative.

2. (S/SK) As a participant in DSSP, and IAW DoD 5240. 1-R, I
consent to video and/or audio recording, monitoring and transcribing
of all training and operational interviews in which I am in any way
involved as part of the DSSP mission. I understand that these
record ings are subject to being monitored and/or transcribed by
third parties not otherwise involved in operations or training.

3. (C/NOFORN) I hereby acknowledge receiving separate counseling
concerning my assignment to DSSP. Fundamental training and
operational procedures and their purposes, as well as any attendant
discomforts, risks, and benefits have been explained to me.

Signature (Witness) Signature (Participant)

Name , Rank/Grade Name
, Rank /Grade

Social Security
1

Number
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Social Security Number

DATA REQUIRED BY THE PRIVACY ACT OF 1974 (5 U.S.C. 552a)

1. Authority: Title 10, U.S.C. Section 8012; Title 44, U.S.C.

,

Section 3101 and EO 9397.

2. Principal Purpose: To maintain a record of those individuals
who have executed statements of informed consent as participants innoon r r

3. Routine Uses: The Social Security Number is to be used to
identify the individual, and the information is to be retained
strictly within the program.

4. Mandatory or Voluntary Disclosure: Information is disclosed on
a voluntary basis, but withholding information will render it
impossible to grant an individual access to or participation in the
program.
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