
 
 

 

 
 

  



  

If this application is 
completed by the DAC, 
DSR, or any other 
corporate representative, 
SWAC strongly 
recommends that a signed, 
printed copy be retained 
for your protection. 

Please select: 

 ‘Contractor’ if you work for a subcontractor at one of the Agencies’ 

work sites in the selection menu below. 

 ‘Employee’ if you are a direct employee of, and your paycheck comes 

from, one of the Agencies in the selection menu below. 

 ‘Union Member’ if you are self-sponsoring or sponsored by a Union 

listed in the selection menu below (after selecting Union Member). 

 



          



 

 

 

Ethnicity Options  Eye Color Options  Hair Color Options 

 African American   Blue   Hairless 

 Asian   Brown   Black 

 Caucasian   Green   Blonde 

 Hispanic   Hazel   Brown / Brunette 

 Other      Gray / Silver 

       Light Brown 

       Red 

       Other 

 

 

 



 

 

 



 

Additional Addresses for 10 year history 

Address Line 1:  Address Line 1:  

    

    

City:  City:  

Country:  Country:  

State:  State:  

Zip Code:  Zip Code:  

    

From: (MM/YYYY) From: (MM/YYYY) 

To: (MM/YYYY) To: (MM/YYYY) 

 

 



 

 

 

 

 



             

 

 

-- Step 8 continues on the next page – 

 

 

 



               

               

 

 

-- Step 8 continues on the next page – 

 



 

 

 

 

 

 

 



 -- Step 8 continues on the next page – 

 

 

 

 

 

-- Continued -- 



 
I, the undersigned do hereby authorize Secure Worker Access Consortium, LLC (SWAC), to produce a criminal history 
background report on me for the sole and only purpose of verifying my identity, identifying any criminal, terrorist, or other 
security-related information which suggests that I may pose a threat to the general public or high-risk areas of facilities, 
and to assess my truthfulness by validating the data that I supplied on the SWAC Individual Membership Application. I 
also authorize SWAC to provide my information to the Department of Homeland Security/Transportation Security 
Administration for security purposes. In addition, I give my continuing consent—while authorized a valid unexpired secure 
access control credential—to perform an Ongoing Assurance Process to verify that I continue to be in compliance with 
qualifying criteria for a secure access control credential. 

I understand that I am entitled to a complete and accurate disclosure of the nature and scope of any criminal history 
background report of which I am the subject upon my written request to the independent background screening 
contractor, if such is made in accordance with the appeals process after the date hereof. Your rights to this program are 
similar to 15 U.S.C. § 1681 et. seq. as outlined below. 

I hereby release SWAC, its independent contractor and/or agents, and any and all persons, business entities and 
government agencies, whether public or private, which provide information pursuant to this authorization, from any and 
all liability, claims, demands or lawsuits that I, my heirs or others on my behalf may have, arising from the sharing of such 
information in accordance with the authority I have give herein, but do not release any of the above from any intentional, 
negligent and/or improper misuse or misappropriation of such information, or from any other tort or criminal activity. 

I understand that this Background Screening Consent Form shall remain in effect for the duration that I am in possession 
of a secure access control credential. I also understand that my application for a valid unexpired secure access control 
credential may be terminated, and/or my secure access control credential may be revoked based on any false or 
fraudulent information, or criminal report which suggests that I may pose a threat to the general public or high-risk areas 

of facilities. 

It is understood that, notwithstanding anything else stated herein, any and all discipline shall be carried out in accordance 
with the terms and conditions of Local Union's collective bargaining agreements, including but not limited to, the 
grievance procedures delineated in that agreement. This form does not alter, modify or revise any current collective 
bargaining agreement(s) entered into between the Local Union(s) and their respective signatory employer(s) and/or 
employer association(s). By signing this form, I recognize and acknowledge the procedures necessary to obtain a SWAC 
ID card, but do not in any way surrender or waive any of the rights and privileges I may have under Local Union's 
collective bargaining agreements. 

By signing this form, I am not granting any rights to any public or private individual employer and/or employer 
association, nor does this form change or modify any of the terms and conditions of my employment. 

I willingly give my full consent that information required to verify my identity may be shared with authorized individuals. 

I further understand that when biometrics, e.g., fingerprints, iris scans, etc., become a requirement to maintain a secure 
access control credential, that I shall willingly submit myself for said biometrics. 

I understand that a material false statement or omission made in connection with this application is sufficient cause for 
denial of the application or revocation of a prior approval. 

I certify that the following is my true and complete legal name, and that all information contained herein and on my SWAC 
Individual Membership Application is true and correct to the best of my knowledge. 

 

 

 

 

 

 

 



 

 

Secure Worker Access Consortium, LLC (SWAC) promotes the accuracy, fairness, and privacy of information in the 
files of the SWAC program and background screening contractors. Here is a summary of your rights under the SWAC 
program. For more information go to www.secureworker.com or write to: Secure Worker Access Consortium, LLC, 
Attention: Customer Service Department, 12000 Lincoln Drive West, Suite 308, Marlton, NJ 08053. 

You have the right to know what is in your file. You may request and obtain all the information about you in the SWAC 
database and/or background screening contractor criminal history background report. You will be required to provide 
proper identification, which may include your Social Security number. In many cases, the disclosure will be free. You 
are entitled to a free file disclosure if: 

-  A person has taken adverse action against you because of information in your criminal history background report;  

-  You are the victim of identity theft;  

-  Your file contains inaccurate information as a result of fraud;  

-  You are on public assistance;  

You have the right to dispute incomplete or inaccurate information. If you identify information in your file that is 
incomplete or inaccurate, and report it to the background-screening contractor, the background-screening contractor 
will direct you to the source of the information so that you may correct it. 

Access to your file is limited. All information on file is held in strict confidence by SWAC and the background screening 
contractor, and by contract may not be sold to or shared with any third party non SWAC consortium member. All data 
is encrypted using industry best practices in accordance with National Institute of Standards & Technology (NIST) 
standards. At no time is data stored on desktop, laptop, or handheld PDA type devices. The only information available 
to authorized security individuals is information provided by the applicant during the application process, and the 
HIGH, MEDIUM, or STANDARD clearance level, or a FAILURE, that results from the criminal history background 
report. 

You may seek damages from violators. If there is identity theft, or misuse of your information, and you present 
demonstrable evidence indicating a breach of personal security information that can be directly traced to a contractor 
of the SWAC program, you may be able to sue in state or federal court. 

NO BRIGHT-LINE TESTING 

The background-screening contractor does not adjudicate a dispassionate pass or fail result. A careful analysis of your 
file is made, taking into consideration all information available to construct a fair judgment on the applicant’s level of 
clearance. In cases where the applicant has mitigating circumstances unavailable to the background-screening 
contractor, an appeals process is available. 

 

 

 



 
In the event an applicant FAILS the criminal history background screening check, the background-screening contractor 
will send, via the United States Postal Service (U.S.P.S.), a letter to the applicant stating that the screening check 
returned a FAILURE. 

If an applicant passes the screening with less than a HIGH clearance, no letter is mailed. The applicant may appeal 
the Medium or Standard clearance level through the normal appeal process. 

The applicant, or the applicant and employer, or the applicant and union local representative are welcome to assist in 
the appeals process. The Local Union, or employer shall then be afforded the right, if the applicant so chooses, to 
represent the applicant throughout the course of the appeal process. 

The letter from the background-screening contractor gives contact information for the applicant to begin the appeals 
process within ten (10) business days upon receipt of a regular U.S.P.S. letter, and a letter as confirmed by certified 
mail/return receipt. 

The applicant has the right to dispute directly with the background-screening contractor the accuracy or completeness 
of any information provided by it. Additionally, if required, you will be provided with the source of the information in 
dispute. 

If the background-screening contractor has not heard from the applicant within one week, a second letter is mailed 
reminding him of his right to appeal. 

When an appeal is heard, and a determination made to upgrade the clearance, the background-screening contractor 
will notify SWAC, who in turn will amend the clearance in their data server.  

 

 

 

 

 

 



  

* For non-TWIC Cardholders 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

* For non-TWIC Cardholders CONTINUED 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Column   B   CONTINUED 



 

* For TWIC Cardholders 



 

 

 

  



 
I, the undersigned do hereby accept membership in Secure Worker Access Consortium (SWAC) in accordance with 
the terms and condition herein. In addition, I give my continuing consent—while authorized a valid unexpired secure 
access control credential—to perform an Ongoing Assurance Process to verify that I continue to be in compliance with 
qualifying criteria for a secure access control credential. 

I understand that I am responsible for maintaining possession of my SWAC Membership ID Card and in the event this 
card is lost or stolen, it is my responsibility to notify SWAC. Further, if I wish to be reissued a replacement SWAC 
Membership ID Card, I agree to pay a processing and service fee of $60 per replacement card issued. 

I understand that this Membership Acceptance Form shall remain in effect for the duration that I am in possession of a 
secure access control credential. I also understand that my application for a valid unexpired secure access control 
credential may be terminated, and /or my secure access control credential may be revoked based on any false or 
fraudulent information, or criminal report which suggests that I may pose a threat to the general public or high-risk 
areas of facilities. 

I willingly and intentionally reaffirm my acceptance of the following documents as part of the application and 
membership process:  

 • Individual Membership Application 

 • Background Screening Consent Form 

 • A Summary of Your Rights, Criminal History Background Report 

 • Criminal History Background Report Appeals Process 

 • Required Identification Documents 

 • Membership Acceptance Form 

 

 
 
 
 

 

 

 

 

 

 

 

Please sign here: 



 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


