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PART I Author Request & Abstract Release - The following author(s) request authority to disclose the following presentation at
the MORS Event below with subsequent publication in the MORS Event Report and posting on the MORS website if applicable.
Principal Author Other Author(s)

Principal Author’s Organization and complete mailing address

Principal Author Phone Principal Author FAX

Principal Author E-mail

Principal Author’s Signature X Date

MORS Event Event Date(s)

Presentation Type 0 Plenary 0 Course O Tutorial 0 Special Session 0Poster © Demonstration

0 Working/Composite/Distributed or Focus Group (List All) 0 Other
Title of Presentation [Presentation ID
(if assigned)

Classification 0 SECRET o SECRET//REL TO FVEY o CONFIDENTIAL o CONFIDENTIAL//REL TO FVEY o CUI
o UNCLASSIFIED o UNCLASSIFIED W/FOUO o Other

Distribution Statement [(JA (Publicly Releasable) OB acC D OE (See side 2 for definitions)

(J ABSTRACT RELEASE: [ hereby confirm that the ABSTRACT for the above presentation is UNCLASSIFED and is approved for Distribution Statement A
ublic release, distribution unlimited.

PART II

In accordance with NISPOM 6-202a the Releasing Official or Study Sponsor, with the understanding that MORS events are supervised by OCNO N81, where
all attendees provide current security clearance and “need-to- know” documentation and that cleared foreign nationals from Australia, Canada, Great Britain
and New Zealand may be present to hear the appropriately marked presentation.

O I hereby authorize disclosure of the above presentation and verify the presentation to meet the overall classification and disclosure requirements selected in
Part I above.

Name of Releasing Official Organization

Title Complete mailing address

Signature X Date

E-Mail IPhone [Fax
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Government Disclosure Form
Instructions
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All MORS events are conducted pursuant to the provisions of the National Industrial Security Program Operating Manual (NISPOM)
and are supervised by the OCNO N81. Disclosure Forms are required for ALL papers and presentations, government and non-
government, classified and unclassified.

Submission Instructions

1. Check the Event Website for the form deadline at www.mors.org.

2. If using the MORS Presenter Center, all forms must be uploaded in the Presenter Center.

3. For other events, e-mail the completed form to morsoffice@mors.org.

4. If the presentation classification and/or Disclosure Statement selected on this form is different than those entered in the
MORS Presenter Center, correct the Presenter Center entries to ensure proper labeling of the presentation.

Additional Instructions

1. Submission of this form does NOT guarantee an opportunity to present or publish at a MORS event or in a MORS publication.
Such invitations will be issued separately.

Disclosure forms shall be completed and submitted by the Principal Author who fills in and signs Part L.

US government and non-US government presenters should use this form.

Releasing Official completes Part II.

Title 18 United States Code 1001 makes it a criminal offense, punishable by a maximum of five (5) years imprisonment, a fine, or
both, to knowingly and willfully make a false statement or representation to any department or agency of the United States, as to
any matter within the jurisdiction of any department or agency of the United States. This includes any statement made herein
which is knowingly incorrect, incomplete or misleading.

SO IR

Distribution Statements per DoD Directive 5230.24
e DISTRIBUTION STATEMENT A. Approved for public release; distribution is unlimited.

e DISTRIBUTION STATEMENT B. Distribution authorized to U.S. Government agencies only (fill in reason) (date of
determination). Other requests for this document shall be referred to (insert controlling DoD office)

e DISTRIBUTION STATEMENT C. Distribution authorized to U.S. Government Agencies and their contractors (fill in reason)
(date of determination). Other requests for this document shall be referred to (insert controlling DoD office)

e DISTRIBUTION STATEMENT D. Distribution authorized to the Department of Defense and U.S. DoD contractors only (fill in
reason) (date of determination). Other requests shall be referred to (insert controlling DoD office).

e DISTRIBUTION STATEMENT E. Distribution authorized to DoD Components only (fill in reason) (date of determination).
Other requests shall be referred to (insert controlling DoD office).

Please review full distribution statements and instructions here: http://www.mors.org/Events/Distribution Statements.
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