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Researcher:   

Project title:  

Agency:  

Program:  

 
Signatures:  
 
________________________ 
(Researcher – PI) 
Date: 

 
________________________ 
(Co-PI)  
Date: 

 
________________________  
(Head)     
Date: 
 

 
_______________________  
(Head) If different from the PI’s  
Date: 

________________________ 
(Dean/Director)  (if applicable)   
Date: 
 

 

After obtaining the Dean/Director signature, the original signature form and application are brought to the Office of 
Research Services for institutional signature.  The researcher will be contacted when forms are ready for pick up. 

 
 
________________________  
Director, for Research Services  
Date: 
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