
 

 
 
 

 

    
 

 

 

 

 

 

 
 
 

 

 

 

 

 

 

 

Request for Access to the 

Graduated Rad/Nuc Detector Evaluation and Reporting (GRaDERSM) Program 


Homeland Security Information Network (HSIN) Website 


Please provide the following information to the GRaDERSM Program Coordinator in the 
format indicated by email to: GRaDER.Comments@hq.dhs.gov and advise your 
references that they will be contacted. Sensitive information disclosed to DNDO will not 
be searchable by using personal identifiable information (PIA). 

Date: __________________ 


Name: ________________________________________________________________ 

 (First) (Middle) (Last) 

Address 1: _____________________________________________________________ 

Address 2: _____________________________________________________________ 

City: _______________________________ State: ______ Zip Code:_____________ 

Phone No.___________________________ Alternate: _________________________ 

Email: ______________________________ Alternate: _________________________ 

Note: Email address must be used for the HSIN account granting access to the GRaDER Program 
HSIN website. 

Documented Identity:  Provide at least one photo identification document in a “*.pdf” 

file. 


Driver’s License No._________________________ Date expires ________________or 


State Issued Identification No.__________________ Date expires________________ or 


Passport No._________________________ Country of Issue:____________________, 


Date expires ___________________, or 


U.S. Military / Government Identification Card No. ________________________,  

Issuing Agency___________________________ Expiration Date _________________. 
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Provide a password-protected “*.pdf” file image of your photo identification (front and 
back) by email to: GRaDER.Comments@hq.dhs.gov. Contact the DNDO system 
administrator separately (same email address) with the password to your 
“*.pdf” file(s). 

Stakeholder Type/Organization Name: 
Provide all that apply 

Federal Agency: __________________________________________________________ 

State Agency: ____________________________________________________________ 

Territorial Agency: ________________________________________________________ 

Tribal Agency: ___________________________________________________________ 

Manufacturer: _______________________________ D-U-N-S Number _____________ 

Laboratory: ______________________________________________________________ 

Organization Address: 

Include at least one individual in each of the categories listed below that will verify 
employment status, need to access HSIN, and need to access GRaDER Program 
information. 

a. Work Supervisor’s Name, Title, Work Phone, Fax Number, Email Address, and 
Business Mailing Address: 

b. Federal Sponsor’s Name, Title, Work Phone, Fax Number, Email Address, and 
Organizational Mailing Address: 

c. References: Include Name, Title, Work or Home Phone, Fax Number, Email Address, 
Mailing Address, and relationship to you and your work.  Do not include relatives or in-
laws. 

Applicant’s Rationale: Explain your stakeholder relationship and interest in the 
GRaDER Program.  How will you use the information and how will you share the 
information? 
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Certify by signature “The information provided herein is complete and accurate to the 
best of my knowledge.” 

Prepare, sign and submit the “GRaDERSM Program HSIN Website Access Agreement” 
by email to: GRaDER.Comments@hq.dhs.gov. 
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