INDIANA CIVILIAN CYBER CORPS (ICCC) MEMBER APPLICATION

PRIVACY ACT STATEMENT

AUTHORITY: IC 10-16-22 Indiana Civilian Cyber Corps Program.
PRINCIPAL PURPOSE: Information provided will be kept for historical record.

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. The purpose of this form is to assist the ICCC in assessing new Members. This form will not be shared with any

unauthorized personnel.

PART | - PROSPECTIVE MEMBER INFORMATION

1a. LAST NAME

1b. FIRST NAME

1c. MIDDLE NAME

2a. HOME ADDRESS

2b. CITY

2c. STATE 2d. ZIP CODE

3. PHONE NUMBER (XXX-XXX-XXXX)

4. PRIMARY EMAIL ADDRESS

5a. CURRENT TITLE (full-time role)

5b. ORGANIZATION (full-time role)

5¢c. SUPERVISOR/MENTOR NAME AND TITLE (full-time role)

5d. SUPERVISOR/MENTOR EMAIL (full-time role)

PART Il - EDUCATION AND CERTIFICATIONS

6a. HIGHEST COMPLETED EDUCATION

6b. EDUCATIONAL INSTITUTION (highest completed)

6¢c. DEGREE CONFERRED (if applicable)

6d. DATE COMPLETED (YYYY-MM-DD)

7a. CERTIFICATION NAME

7b. CERT. NUMBER (if applicable)

7c. CERT. EXPIRATION (YYYY-MM-DD)

8a. CERTIFICATION NAME

8b. CERT. NUMBER (if applicable)

8c. CERT. EXPIRATION (YYYY-MM-DD)

9a. CERTIFICATION NAME

9b. CERT. NUMBER (if applicable)

9c. CERT. EXPIRATION (YYYY-MM-DD)

10a. CERTIFICATION NAME

10b. CERT. NUMBER (if applicable)

10c. CERT. EXPIRATION (YYYY-MM-DD)

PART Ill - SELF-ASSESSED CAPABILITIES

11a. WINDOWS 0OS

Select one

11b. MAC OS

Select one

11c. LINUX/UNIX OS

Select one

12a. DIGITAL FORENSICS - NETWORK
Select one

12b. DIGITAL FORENSICS - COMPUTER
Select one

12c. DIGITAL FORENSICS - MOBILE DEVICE
Select one

13. NETWORK SECURITY
Select one

14. CYBER RISK MANAGEMENT

Select one

15. IDENTITY AND ACCESS MANAGEMENT
Select one

16. SOFTWARE DEVELOPMENT SECURITY

Select one

17. CYBER INCIDENT RESPONSE

Select one

18. CYBER PENETRATION TESTING
Select one

PART IV - PERSONAL INTENTIONS

19. GOALS AS AN ICCC MEMBER:

20. INTENDED ICCC ROLE
Select one

21. DATE (YYYY-MM-DD)

22. SIGNATURE (digital and pen are both acceptable)
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