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2. Clinical Trial?

[

3. IRB assistance requested (Huron application
completion/entry)?
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ADDITIONAL COMMENTS. Please provide any additional comments you’d like to provide for this submission.

PRINCIPAL INVESTIGATOR ENDORSEMENTS

By signing below, | acknowledge | will abide by applicable sponsor, state, and university regulations and policies in the conduct of the program, including
provision of timely reporting per terms of the award.

PRINCIPAL INVESTIGATOR/PROGRAM DIRECTOR ASSURANCE: | certify that the statements herein are true, complete and accurate to the best of m
knowledge. | am aware that any false, fictitious, or fraudulent statements or claims may subject me to criminal, civil, or administrative penalties. | 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
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https://ehs.ucf.edu/biological-safety
https://rci.research.ucf.edu/
https://ehs.ucf.edu/biological-safety
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