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Restricted Party Checklist 

Name of Restricted Party:       

Applicable Restricted Party List:       

Description of Planned Activity 
with Restricted Party: 

      

I acknowledge that I am planning on engaging in interactions with a person, university, organization or 
foreign government on which the United States government has placed national security, economic, 
regulatory or other restrictions (a “Restricted Party”).  I should expect that my interaction with the 
Restricted Party may draw scrutiny from one or more federal agencies.  I understand that my interaction 
must be in compliance with the following requirements. 
 
Does my interaction involve a field/discipline that is specifically identified as restricted in the U.S. 
Government’s Restricted Party designation for the person, university, organization or government 
with which I plan to interact (the “Restricted Field”)?   Yes (attest to the following; initial each line)     No 

1. Public Domain Information – I will only share or discuss information in the Restricted Field that has been 
already published or is otherwise in the public domain. ____ 

2. Applications – I shall not use information regarding my research, even if already published, to help the 
Restricted Party or its personnel solve particular scientific or technical problems or answer hypothetical 
questions relating to the Restricted Field (such as how my research can be used in a certain situation). ____ 

3. Controlled Information – I shall not discuss information that is export controlled, classified, unpublished, 
proprietary or subject to a non-disclosure agreement. ____ 

a. Export-controlled information is information that is included in a category on the U.S. Munitions 
List of the International Traffic in Arms Regulations or the Commerce Control List of the Export 
Administration Regulations. 

For all interactions with Restricted Parties, whether within or outside of the Restricted Field: 

1. Access to Technology – I will not allow visitors or collaborators from the Restricted Party access to 
technology that is export controlled, classified or subject to a non-disclosure agreement. ____ 

2. Shipping/Receiving Items – I will get approval from the Export Control Office prior to shipping items to or 
receiving items from the above noted Restricted Party. ____ 

 
I also acknowledge that my failure to adhere to the above requirements and Export Control regulations of 
the United States can result in severe penalties against me, including fines, jail time, loss of export privileges 
and dismissal from the university. ____ 
 
 
Acknowledgement – I agree to the above stated requirements: 
 
Signature of UW Person:   Date:         

Name of UW Person:        

UW Department:        
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