
Defense Counterintelligence and Security Agency (DCSA) 

NAESOC Event Request Form 

Please complete the National Access Elsewhere Security Oversight Center (NAESOC) 
Request Form and submit at least one month in advance of your desired event date. 

Provide detailed information on what type of support your event requires. Please note, all 
NAESOC Team attendance is based on availability and funding. Therefore, send the 

"Agenda"  via email as soon as possible . We will do our best to meet the needs of its DCSA 
Field, Industry, and Government Customer partners. 

Event Title: __________________________________________________________________________________________ 

Event Date:  _______________ 

Start Time:  _______________ 

End Time:  _______________ 

Event Address: ______________________________________________________________________________________ 

Requested subject matter to be shared:  

Audience:  D#3! Field Personnel )ÎÄÕÓÔÒÙ FSO/SMO
Other, Please Specify _____________________________________________________________

Anticipated Number of Attendees:  _______________ 

Can this event be supported via VTC/Adobe Connect?                   No          Yes 

)Ó ÔÈÉÓ ÂÒÉÅÆÉÎÇ )ÎȤ0ÅÒÓÏÎ?            No    Yes   

Event Point of Contact:  ____________________________________________________________________________ 
First and Last Name 

Contact Number: __________________________________________________________________________________ 

Email: ________________________________________________________________________________________________ 

Please submit completed request forms and any relevant event 
materials to: dcsa.naesoc.generalmailbox@mail.mil 

Please add on the Subject Line: 
"Enagement Team Event Requested"

Ä /ÔÈÅÒ 'ÏÖÅÒÎÍÅÎÔ !ÇÅÎÃÙ  

mailto:zaakia.a.bailey.civ@mail.mil
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