
Beneficiary Last Name:_________________ First Name: ___________________ 

Date of Birth:_____________________ Email Address: ____________________ 

Citizenship Country:____________________ Country of Permanent Residence: _____________ 

Proposed Job Title:___________________  Proposed Hire Date: _________________ 

Brief Description of Beneficiary’s Job Duties (attach sheet if necessary): 

All I-129 petitions now require a mandatory certification regarding the release of controlled technology or technical data to 
foreign persons in the U.S. All investigators and departments have been made aware of International Traffic in Arms Regulations 
(ITAR) and Export Administration Regulations (EAR), including “dual use items”, deemed exports and the Commerce Control 
List (CCL)) which can be found at http://www.lsuhsc.edu/no/administration/rs/IBC_Biosafety/default.htm . For purposes of 
accurately preparing  Part 6 of Form I-129, please answer the following questions after review of the above website: 

LSUHSC-19
DEEMED EXPORT ATTESTATION 

Yes No (1) Will the beneficiary be provided access to any LSU System-owned technical data or technology that 
is considered proprietary or confidential to the LSU System? 
If yes, please attach a separate page with an explanation 

Yes No (2) Will the beneficiary be provided access to any third party-owned technical data or technology that 
is considered proprietary or confidential to the third party owner? This includes US government furnished 
technical data with dissemination controls or other restrictive markings, as well as ITAR-controlled items. 
If yes, please attach a separate page with an explanation 

Yes No (3) Will the beneficiary be provided access to equipment specifically designed or developed for military 
or space applications or be involved in any Department of Defense research projects?
If yes, please attach a separate page with an explanation 

Yes      No (4) Will the beneficiary be involved in any research projects? 
If yes, will any of the research be sponsored, in whole or part, by either the institution or an external sponsor, 
including the federal government?       Yes       No

If yes, please provide the project name and IBC identification #: 

If the beneficiary will be involved in research, please attach or describe the research that will be performed and/or 
expected including whether the research results will be taught, published, or otherwise shared with the interested public.
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Based on the information provided above, with respect to the technology or technical data the LSUHSC will 
release or otherwise provide access to the beneficiary, the faculty sponsor/department certifies it has reviewed the 
Export Administration Regulations (EAR) and the International Traffic in Arms Regulations (ITAR) determining: 

  A license is not required from either US Department of Commerce or the US Department of State to release such 
technology or technical data to the foreign person; or 

  A license is required from the U.S. Department of Commerce and/or the US Department of State to release such 
technology or technical data to the beneficiary and the petition will prevent access to the controlled technology or 
technical data by the beneficiary until and unless the LSUHSC has received the required license or other 
authorization to release it to the beneficiary. 

By signing below I certify that all information contained herein is true and correct to the best of my knowledge. 
(Please note that inaccurate statements may cause LSUHSC-NO and/or its employees to be subject to criminal 
sanctions for false or inaccurate statements to the government with additional penalties possible for failure to 
comply with EAR and ITAR regulations for export controls. 

Sponsoring Department: ___________________________ 

Business Manager Name: _____________________ Signature:_____________________  Date: __________ 

Faculty Sponsor Name: _______________________ Signature:_____________________  Date: __________

Department Head Name:______________________ Signature: _____________________    Date: __________

Reviewed by the LSUHSC Office of Research Services/Institutional Designee: 

Name: ___________________________________  Signature: ____________________  Date: __________
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