If you will be visiting the William J. Hughes Technical Center for the Aviation STEM Day (Monday, April 24, 2023) and you are not a United States Citizen, you MUST fill out the following form and submit to 9-act-avstemday@faa.gov. If you have any questions regarding the form, contact Laura McKinley, at (609) 485-5362. To allow time for processing, and approvals, please have your form submitted no later than March 31, 2023. Visitors without International Clearance cannot be granted access to the facility. Once your information is received and processed, you will receive an email of your clearance confirmation.
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