[image: ]
CERTIFICATION ADDENDUM
Principal Investigator: 	      			Department: 	     
[bookmark: Text8]Project Title:		     
[bookmark: _GoBack]Extension:       			Mail Code:      		Email:      
[bookmark: Text4]Proposed Effective Dates:      	Duration:       yrs/mos	Total Project Costs: $     
Type of Action:
[bookmark: Check6]|_| New Proposal	|_| Competing Continuation	|_| Non-competing Continuation (2590)
|_| No-cost Extension	|_| Other      
Sponsor’s Name:      

INVESTIGATOR’S STATEMENT AND CERTIFICATIONS
My signature below certifies that:
1) The information submitted within the application is true, complete and accurate to the best of my knowledge;
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2. 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.
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