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This is to acknowledge that I, 

understand that any technical data related to the 

project covered by the U.S. Munitions List to which I have access 
per authorization by the Directorate of Defense Trade Controls 
License/Exemption  

and disclosed to me in the course of my research and/or 
employment at Boston University is subject to the International 
Traffic in Arms Regulations.

As such, none of the technical data, software or hardware 
can be exported/transferred to foreign national or abroad without 
an authorization by the Directorate of Defense Trade Controls. 
I further agree that I will not travel abroad with technical data, 
hardware or software without the authorization by the Directorate 
of Defense Trace Controls.

I acknowledge and understand that should I inadvertently 
receive defense articles or technical data related to defense 
articles for which I do not have an authorized access; I will report 
such unauthorized access to the University Export Control Officer 
or the Associate Vice President for Research Compliance within 
24 hours of such receipt. Additionally, I will notify the Principal 
Investigator.

I acknowledge and understand that violations of the 
International Traffic in Arms Regulations carry significant penalties 
and imprisonment and I can be held personally responsible for 
unlawful transfer or export of ITAR articles and data.

I acknowledge that I received this Technology Control Plan, 
read it and discussed the procedures with 

and that I understand the procedures and agree to comply with 
its requirements. I also understand that this commitment extends 
beyond my employment/tenure with Boston University. 
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