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EXPORT CONTROL ATTESTATION 
 
 

Visa Beneficiary: ________________________________________________________________________________ 

Sponsoring Department: ________________________________________________________________________________ 
 
 
The following question should be answered by the Faculty Sponsor who will be supervising the visa beneficiary, or by the individual 
who is otherwise knowledgeable about the visa beneficiary’s job duties. 
 

Will the above named Foreign Scholar be working in the area of biomedical sciences, computer sciences, space 
sciences, engineering or other scientific discipline? 

 ☐  NO ∙ Sign and date this form. 

 ☐  YES ∙ Check all required boxes below, then sign and date this form. 

☐  The research agreement (e.g., grant or contract) on which the Scholar will be working does not restrict or prohibit 
the participation of foreign persons in the project. 

☐  The research agreement (e.g., grant or contract) on which the Scholar will be working does not restrict or prohibit 
the research team’s right to publish any of the data or research results. 

☐  In performing the work under the visa, the Scholar will not be provided access to: 
 
  ∙ Technical information that has been deemed “export controlled” 
  ∙ Sponsor or third-party proprietary or confidential information, materials, or software 
  ∙ Encryption source code 

☐  In performing the work under the visa, the Scholar will not be provided access to equipment specifically designed 
or developed for military or space applications. 

 
By signing, I affirm that I am familiar with the job duties of the visa beneficiary listed above and hereby affirm that the contents of the 
foregoing certification are true, to the best of my knowledge, information and belief. 
 
 

Faculty Sponsor Signature: ________________________________________________________________________________ 

Printed Name: ________________________________________________________________________________ 

Date: ________________________________________________________________________________ 
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