
Technology Control Plan

(Insert Project Name)
1. Roster of USC project personnel:
2. Location of work (lab/offices etc.):

3. Accessibility of information by others not assigned to the project (work conducted in 
    open lab?)

4. Security measures

Submitted: 

PI: (Print name)
(Department/College)
By: 

By: 


Name:    

Name: 

Title:     Principal Investigator                                           
Title: (Department Head/Dean)
Date:

Date: 


Attachment A: Acknowledgement of Technology Control Plan

 for University of South Carolina
 for the [Insert Project Name} 
for the [Insert Government or flow through and Government  sponsor] 
I hereby certify that I have read and understand the provisions of the above Technology Control Plan, as well as understand that I could be held personally liable if I unlawfully disclose, regardless of form or format, export controlled information to unauthorized persons. 

Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________

Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________

Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________

Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________

Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________

Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________

Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________

Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________
Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________

Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________

Print name:_____________________________________________School/Dept______________________

US Citizen___ Green Card___ Foreign National/ Country of Origin________________________________

Signature: ____________________________________
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