
Email Address: ______________________________________________________________________ 

Employee Name  
(please print) _______________________________________________________________________ 

Agency Name: _____________________________________________________________________ 

Signature: __________________________________________________________________________ 

 

FY08 Computer Security Awareness Training 
 

I certify that I have completed the FY08 Computer Security Awareness Training 

 
Date: _____________________ 

 
 
Per Departmental Regulation 3620- 001, AgLearn is the official training system for USDA, and the source of all data for audits, 
mandatory training completions, and records examinations relating to personnel actions. All data contained in AgLearn is subject to 
examination by the USDA Inspector General and/or the Office of Personnel Management without notice at any time. False claims of 
completed training submitted by employees using AgLearn as recorded in their Learning History file, if substantiated, may be used to 
support disciplinary or other administrative action. 
 
 

 
 

Fax this form to your ISSPM and your local AgLearn administrator. 
If you do not know your ISSPM, contact Cyber Communication by email at: cyber.communication@usda.gov  

or call the Office of Cyber Security at (202) 690-0048. 
If you do not know your local AgLearn administrator, review the document on your CD titled AgLearn Agency Leads. Contact your 

AgLearn Agency Lead for your local administrator’s contact information.  
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