
4

CERTIFICATIONS PER PI

CERTIFICATION OF CHAIRPERSON AND DEAN

PRINTED NAME SIGNATURE

We certify that we have reviewed the proposal, including budget and sources of internal funds, and that 
it is consistent with the educational and research objectives of our institution. We also agree with the 
above distribution of indirect cost.

ONLY FOR THE DEANSHIP FOR RESEARCH:

PI Date:

Date:Department Chair

Date:Dean

        DfR: Date:

Chancellor: Date:

Rev. FEB 8, 2022 - CMD - DEANSHIP FOR RESEARCH

CC:  Chancellor
Deanship for Research Human Resources 
Deanship for Research Financial Division

I am presently not debarred or suspended from receiving federal funds.

No federal funds were used for lobbying activities in connection with this proposal.

 I am not delinquent on any federal debt.

The enclosed budget lists all fund sources and is the best estimate of the full costs of the project
I will adhere to all University policies, including those of conflict of interest, ethical standards in the conduct of
research, intellectual property and the use of humans and animals in research.

The enclosed budget lists all fund sources and is the best estimate of the full costs of the project

The submitted information within the application is true, complete, and accurate to the best of my knowledge.
Any false, fictitious, or fraudulent statements or claims may be subject 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 the grant is awarded as a result of the application.
I will comply with all fiscal and administrative regulations and inform the Sponsored Research Program of any
changes in the submitted proposal and/or grant
I have read the Policy of Financial Interest and certify that I concur with the University of Puerto Rico.
I will comply with Time & Effort reporting and any report required according to federal and institutional policies.

PI Printed Name PI Signature

PI must read the following statements:

If the project includes more than one PI, Department, and/or Deanship, mark below appropriate box. Also provide original
copy of this page with signatures from PI, Department and/or Deanship.

More than one PI project More than one Department More than one Deanship

By signing this certification, I acknowledge and accept the above-mentioned statements.


	F[0]: 
	P3[0]: 
	CheckBox[0]: Off
	CheckBox[1]: Off
	CheckBox[2]: Off
	CheckBox[3]: Off
	CheckBox[4]: Off
	CheckBox[5]: Off
	CheckBox[6]: Off
	CheckBox[7]: Off
	CheckBox[8]: Off
	CheckBox[9]: Off
	CheckBox[10]: Off
	CheckBox[11]: Off
	pi[0]: 
	pi[1]: 
	deadlineDate[0]: 
	pi[3]: 
	pi[2]: 
	deadlineDate[1]: 
	pi[5]: 
	pi[4]: 
	deadlineDate[2]: 
	CheckBox5[0]: Off
	CheckBox5[1]: Off
	CheckBox5[2]: Off
	deadlineDate[3]: 
	deadlineDate[4]: 
	pi[3]C: Irma E. Román García, AOR
	pi[3]CH: Myrna L. Quiñones Feliciano, MD, JD




