
FEDERAL AVIATION ADMINISTRATION 

Aviation Careers Division/ AMH-300 

Fax: (405) 954-5766 

Email: amanda.quezada@faa.gov 

 

 

COLLEGIATE TRAINING INITIATIVE 

AIR TRAFFIC CONTROL SPECIALIST 

 

CITIZENSHIP IDENTIFICATION 

 

 

 

Name:  ______________________________    

 

School: ______________________________ 

 

Last four of SSN: ____________ 

 

 

______ Yes, I am a United States citizen. 

 

______ No, I am Not a United States citizen. 

 

 

 

 

A false statement on any part of your application package may prevent your employment 

or result in dismissal after employment. 

 

I certify that, to the best of my knowledge and belief, ALL of my statements are true, 

correct, complete, and made in good faith. 

 

 

 

 

 

_____________________________________  __________________ 

            Legal Signature      Date 

 

 

 


