Export Control Compliance Attestation-APM 430

This attestation should be completed by the individual who will be supervising the Visitor, or who is

otherwise knowledgeable about the Visitor’s intended work.

Name of Visitor:

Visitor’s Citizenship:

Name of Visitor’s Supervisor:

Will the Visitor 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.

I:l The research agreement (e.g., grant or contract) on which the Visitor 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 Visitor 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, the Visitor will not be provided access to:
e Technical information that has been deemed “export controlled”
e Sponsor or third-party proprietary or confidential information, materials, or software
e Encryption source code
e Equipment specifically designed or developed for military or space applications.

By signing, | affirm that I am familiar with the details of the Visitor’s work while at UCLA and hereby
affirm that the contents of the foregoing are true, to the best of my knowledge, information and belief. 1
further understand that failure to accurately complete this certification can result in U.S. government
export control violations for which civil and criminal penalties can be assessed against any individual
found to have caused or facilitated a violation, and/or against the University of California.

Signature Date

Name and title of person signing form:

Department/Institute/Center:

Phone:

Email:

08/2014



I have reviewed the above attestation and have determined that a license from either the U.S.
Department of Commerce or the U.S. Department of state to release technology or technical data to the
Visitor is not required.

Claudia Modlin Date
Coordinator, Research Policy & Compliance
Office of the Vice Chancellor for Research

08/2014
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