


EXPORT CONTROLS SURVEY FOR NON-FUNDED TRAVEL OR RESEARCH

The purpose of this survey is to help you determine if you may need an export controls license in order to comply with federal regulations related to your travel to a foreign country or your research with foreign persons in or outside of the United States.  You are not required to complete this survey under campus policy, but it is strongly recommended that you do so to protect yourself from facing penalties as a result of potential export control violations.

Please complete this survey, print, and return it to the Director of Sponsored Programs Office, Bacon Hall, SUNY Oneonta.  The Director will work with you if the survey indicates you may need to pursue an export controls license.

[bookmark: Text1]Name:       
[bookmark: Text2]Department:       

[bookmark: Text4]If you will be traveling outside of the U.S, please indicate to which country (list all if more than one).       , please indicate dates of travel      

[bookmark: Check7][bookmark: Check8]Are you collaborating with faculty in a foreign country?  |_|Yes   |_|No

If yes, please list the name(s) and institutional affiliation(s) of the faculty with whom you’ll be working:       

[bookmark: Check3][bookmark: Check4]Will you be working with foreign persons (faculty or students) in the U.S. on your project?  |_| Yes   |_| No

[bookmark: OLE_LINK1][bookmark: Text5]If yes, please list the name(s) and institutional affiliation(s) of the foreign persons with whom you’ll be working:       

[bookmark: Check5][bookmark: Check6]Will you be using any encrypted software in your work?:  |_|Yes   |_|No

[bookmark: Check9][bookmark: Check10]Will you be transporting any technology/data/software/items to a foreign country:  |_|Yes   |_|No

[bookmark: Text6]If yes, please describe the technology/data/software/items:       

[bookmark: Check11][bookmark: Check12]Will you be transporting any equipment to a foreign country:  |_|Yes   |_|No

[bookmark: Text7]If yes, please list the equipment (for example:  laptop computer, cellphone, gps unit).  If you have the ECCN code for the equipment or its parts, please include that information:       

Please sign and date, then send this form to the Director of Sponsored Programs, Bacon Hall 27.
Thank you.

Signature:  _______________________________  Date:  ________________________


2/4/2011
