
The project costs requested in this application are necessary to perform the grant activities and have 
been justified in the accompanying narrative portion of the application.  The salaries requested reflect the 
institutional base salary and appropriate escalation factor for each individual to be effective during the 
proposed time period.  

The investigators certify by their signature below that the above statements are complete and accurate.  
Your signature also certifies that you understand and agree to the following NIH conditions:
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Investigator Certification

Conflict of Interest/Objectivity in Research 
Investigator Financial Disclosure

I have read the Brandeis University Conflict of Interest Policy
(http://www.brandeis.edu/osp/policies/conflictpol.html) and:

Certify that no Conflict of Interest exists

I believe a Conflict of Interest could exist and I have disclosed it to the appropriate senior 
institutional officer as required by this policy

Debarment/Suspension The Principal Investigator and (if applicable) Co-Principal Investigator(s) are not debarred or suspended 
from doing business with the federal government.

Principal Investigator Certification

Principal Investigator Date

The information I have submitted within the application is true, complete and accurate to the best 
of my knowledge;
Any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or
administrative penalties
I agree to accept responsibility for the scientific conduct of the project and to provide the required 
progress reports if a grant is awarded as a result of this application

Research Compliance 

Department

Recombinant or viral DNA, select 
agents or toxins, infectious agents, 
biohazardous agents or human 
blood, blood products or blood-
borne pathogens?

     Yes No
Human subjects? IRB Protocol Number:        Current Approval Date:

     Yes No
Vertebrate animals? IACUC Protocol Number:        Current Approval Date:

IBC Protocol Number:        Current Protocol Date:

Co-Principal Investigator Date
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