
University of Nebraska Medical Center

Principal Investigator Assurance Form
INSTRUCTIONS: The University of Nebraska Medical Center Principal Investigator Assurance Form must be completed for all NIH new, renewal, or continuation proposals as well as any formal approval actions.  One Assurance Form will accompany each individual NIH application and formal approval actions.  

Note: When multiple PIs are proposed in an application, an individual assurance must be completed by each PI.
1.  Investigator:

_____________________________________________________________________________________
2.  Title of Project:
_____________________________________________________________________________________
3.   Sponsor or Agency:      _____________________________________________________________________________________
4.  WBS # (if applicable):
_____________________________________________________________________________________
PURPOSE: Indicate by marking the appropriate response below the purpose of completing the Assurance From.  If “other” is marked, please explain.     

Applications:


 FORMCHECKBOX 
  New Grant Application









       
 FORMCHECKBOX 
  Continuation Application
       
 FORMCHECKBOX 
  Renewal Application

Modifications:


 FORMCHECKBOX 
  Effort change

 FORMCHECKBOX 
  Rebudget

 FORMCHECKBOX 
  No Cost Extension


 FORMCHECKBOX 
  Carry forward

Other__________________________________________________________________________________________________





ASSURANCE OF THE PRINCIPAL INVESTIGATOR





As Principal Investigator, I certify that:





the information 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 the application.








Signature of Investigator:   ________________________________________________________Date___________________




















