
 IAW ITAR Export Control Policies - U.S. Citizenship / U.S. Person Verification is Required for Individuals Attending Course 

Name (Last, First, MI): Phone: Email: 

Organization / Unit: 

Organization / Unit Complete Mailing Address: 

CURRENT PHOTO IDENTIFICATION REQUIRED UPON COURSE ARRIVAL  
Official Federal or State Issued Photo Identification is Required to Positively Identify Course Participants, i.e. ... 
U.S. Military Active/Retired ID   DoD CAC (Common Access Card) 
U.S. Passport or U.S. Passport Card    State Issued Credential (Drivers License/ID Card, etc.) 
Federal Law Enforcement Credentials 

Registrant Signature: 
(Wet Signature, DoD CAC, or DoD Sponsored ECA PKI Signature is Acceptable) 

SECTION I - REGISTRANT INFORMATION 

Registrants Human Resource or Security Officer Certification — I hereby certify 'Registrant' is a U.S. Citizen / U.S. Person.

SECTION III - CERTIFICATION OF REGISTRANTS U.S. CITIZENSHIP / U.S. PERSON STATUS

Certifying Official Name (Last, First, MI): Phone: Email: 

Certifying Official Title: Date Certified: 

Certifying Official Signature: 
(Wet Signature, DoD CAC, or DoD Sponsored ECA PKI Signature is Acceptable) 

SEND COMPLETED FORM TO ONE OF THE FOLLOWING 
 Email:  RS-SHORT-COURSE@GTRI.GATECH.EDU     or  E-Fax:  404.407.9873     or 

 Mail:   GA TECH RESEARCH SECURITY, 350268 GA TECH STATION, ATLANTA GA 30332-0800     or

 DoD SAFE:  HTTPS://SAFE.APPS.MIL/ 

SECTION II - COURSE INFORMATION 

COURSE TITLE (Select One) COURSE DATE 

I am requesting an Access Eligibility determination for attendance at the following Georgia Tech Professional Education (GTPE) Course. I acknowledge this 
request DOES NOT guarantee my registration and formal Course Registration is additionally required. 

OPR: Research Security—Access Eligibility Form (August 2024)_v1 - PREVIOUS EDITIONS ARE OBSOLETE

Example: dd mmm yyyy (12 Jun 2024) 

Example: dd mmm yyyy (12 Jun 2024) 

Example: (404) 407-9873 

Example: (404) 407-9873 

COURSE ATTENDANCE IS NOT AUTHORIZED WITHOUT CERTIFICATION OF REGISTRANTS U.S. CITIZENSHIP / U.S. PERSON STATUS
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