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Brigham Young University
Project Specific Technology Control Plan
To address requirements of (select all that apply):

__ Export Control (EAR/ITAR)
__ Controlled Unclassified Information (CUI)

__ Other (__________________)
Project Title:  


                                   __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Sponsor and Grant/Contract No.:_____________________________________________________________________________________________________________________________________________________
Principal Investigator – College/Department: 







          __________________________________________________________________________________________________________________________________________________________________

Controlled Materials (Describe the export controlled materials (equipment, technical data, software, etc.) that will be associated with or generated by your project, and the nature of the work that will produce the item(s))

Work Location (Give address of laboratory or other facilities where work will be done)
Personnel who will have access to controlled materials
   Name



Citizenship

Job Title/Work Responsibility_____
1. 

2. 

3. 

4. 

5. 

6. 

Physical and Information Security Measures for Protection of Controlled Materials:

Laboratory Access/Security: 

Visitor Access: 

Document Storage/Security:

Electronic Data Storage: 

Information Systems Security: 
Document/Data Reproduction Access: 

Certification: I certify that I have read the above information submitted in support of the subject project, that such information is accurate and correct to the best of my knowledge and belief, and that I will implement said project in a manner consistent with said information and in compliance with all applicable export control guidelines and requirements.
____________________________Date: ____________________________

Principal Investigator

Acknowledgement: I have read the above information statements and concur that such statements accurately represent the personnel assigned to work on the above  described work location.

____________________________Date: ____________________________

Chair 
____________________________Date: ____________________________

Dean/Assoc. Dean

____________________________Date: ____________________________

Director, RAO

____________________________Date: ____________________________

AAVP-Research
















