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Project Certification and Approval



[Project Title: |

Certifications: By signing this form, | certify that | have read the following statements and | further certify that the
statements contained therein are accurate and truthful to the best of my knowledge and belief.

| agree to follow procedures consistent with University policies regarding the use of human subjects, animals, ionizing
radiation, biohazards, toxins and pathogens in the conduct of the subject project.

| have read and understood the University's Conflict of Interest in Research Policy. Attached are the completed Conflict]
of Interest certifications for all investigators.

If the proposal submitted herewith is funded and accepted by the University, the project will be conducted in accordance
with the terms and conditions of the sponsoring agency, the policies of the University and all applicable federal circulars|
and regulations. The Principal Investigator will be fully responsible for meeting the requirements of the award, including{

[

providing the proper stewardship of sponsored funds, submitting all required technical reports and deliverables on a timel
basis, and properly disclosing all inventions to the Office of Research and Graduate Studies, in accordance with Federa
policy or contractual terms.
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