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FOREIGN NATIONAL ACKNOWLEDGEMENT 
This form must be completed by each foreign national participating on a Gateways to Blue Skies team.  

A separate form is required for every foreign national individual, including faculty advisors and students. 

 

I, ___________________________________________________________, a student team member or faculty 

from _______________________________________________________________________________ on the 

“_______________________________________________________________________________________”  

team, acknowledge that I will comply with all terms and conditions of the Gateways to Blue Skies Competition. 
I confirm that: 

• I am not a citizen or permanent resident of the United States, and accordingly,  

• I am NOT eligible to win a prize from NASA in the Gateways to Blue Skies (GBS) Competition (GBS 
prizes are defined as any of the following: monetary award, NASA site visit/tour, final forum 
attendance/presentation, and NASA internship) and, 

• I am either:  
o an employee of an otherwise eligible U.S. entity who resides in the U.S. (i.e., faculty), or, 
o a full-time student who, during the time of the competition, is enrolled full-time at the proposing 

U.S.-based postsecondary institution, has a valid student visa, resides in the U.S., and is 
compliant with all local, state, and U.S. Government laws and regulations regarding the sale and 
export of technology. 

 

Acknowledgement Endorsed by Foreign National Participant:  

Country of Citizenship: _____________________________________________________________________ 

Full Printed Name: ________________________________________________________________________ 

Signature: ____________________________________________________     Date:____________________ 

 

Acknowledgement Endorsed by Team’s Primary Faculty Advisor*:  

Full Printed Name: ________________________________________________________________________ 

Signature: ____________________________________________________     Date:____________________ 

*If the Primary Faculty Advisor is also the foreign national participant completing this form, the advisor must sign both signature blocks. 

_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  _ _ _  
 
You may print, sign, and submit a scan (PDF) of this document, or sign digitally. To sign this document digitally, the 
following steps are recommended: 

1. Open this document with “Adobe Acrobat Reader DC” (free) and fill out the form. 
2. Click on the “signature” icon in the top menu bar. →   
3. Follow the prompts to create your digital signature. 
4. Click on the area where you’d like to insert your signature, then add the date in the next field. 
5. “Save” the document to your computer. Once saved, the document can no longer be edited. 

(Full name of Foreign National Participant, Printed) 

(Eligible College/University) 

(Project Title) 

https://get.adobe.com/reader/
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